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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 (62S.05, subdivision 4 ) allows the Commissioner of Commerce to extend the six-month
pre-existing condition limitations period as to specific age group categories upon finding the
extension is in the best interest of the public.

Section 2 (62S.08, subdivision 3) 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 (62S.081, subdivision 4) names the referenced forms.

Section 4 (62S.10, subdivision 2) 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 62S.23 is not available under that policy.

Section 5 (62S.13, subdivision 6) 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 (62S.14, subdivision 2) provides that the term “level premium” may only be used when
the insurer does not have the right to change the premium.

Section 7 (62S.15) specifies that a policy may exclude coverage for expenses for services or items
available or paid under another long-term care insurance policy or health insurance policy.

Section 8 (62S.20, subdivision 1) 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 if the insurer has the right to change the premium. '

Section 9 (62S.24, subdivision 1) modifies required questions on the applicationv form.

Section 10 (62S.24, subdivision 1a) requires agenfs 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 (625.24, subdivision 3) and 12 (62S.24, subdivision 4) modify language in the notice
required if replacement coverage is involved in a sale of long-term care insurance.

Section 13 (62S.24, subdivision 7) 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 of the life insurance
statutes. If a 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 (62S.25, subdivision 6) provides a definition of “claim” for purposes of insurer
reporting.

Section 15 (62S.25, subdivision 7) speciﬁes the form of required reports on claim denial and
replacement and lapse.



Section 16 (62S.26) provides that minimum 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 (628.266, subdivision 2) specifies nonforfeiture benefit offer requirements for group
long-term care policies.

Section 18 (62S.29, subdivision 1) 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 (62S.30) requires every insurer marketing long-term care insurance to develop and use
suitability standards to determine whether the purchase of long-term 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 long-term care insurance personal
worksheet. Requires insurer reporting.

Section 20 (628.315) requires the Commissioner of Commerce to approve insurer and producer
training requirements in accordance with the NAIC Model Act.

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 m order to comply with
recent federal law.

Subdivisions 1 to 7a delete several unneeded definitions; clarify that a Partnership Policy

must be issued on or after the effective date of the state plan amendment, and add a definition
of “protected assets.”

‘Subdivision 8 clarifies 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 earlier than July 1, 2006. This subdivision
deletes a reference to minimum policy benefits, which are removed later in this section, and

requires a person to exhaust all policy benefits in order to receive asset protection under the
MA program.

Subdivision 9 establishes procedures for allowing qualifying individuals, when applying for
MA payment of long-term care services, to designate protected assets, including the
-determination of market 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.




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 if the surviving spouse also receives MA benefits.
This subdivision requires personal representatives to use the value of available asset
protection to protect the full value of each 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
to implement the Partnership Program in accordance with this section.

Subdivision 15 exempts protected assets from the MA lien law to the extent the heir owns

the property 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 of proof on the individual or the md1v1dual’s estate to
document that an asset has been protected and remains protected.
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Consolidated Fiscal Note ~ 2005-06 Session
Bill #: S2898-1A Complete Date: 04/03/06
Chief Author: BERGLIN, LINDA

Title: LONG-TERM CARE INS & PARTNERSHIP

Agencies: Human Services Dept (04/03/06)

Fiscal impact Yes | No
State X
Local X
Fee/Departmental Earnings X
Tax Revenue X

Commerce (03/24/06)

This table reflects fiscal impact to state govemment. Local government impact is reflected in the narrative only.

Dollars (in thousands) FY05 FY06 FY07 FY08 FY09
Net Expenditures ,
General Fund 0 2,051 177 177
Human Services Dept 0 2,051 177 177
Revenues
General Fund 0 67 64 64
Human Services Dept 0 67 64 64
‘Net Cost <Savings> ,
- General Fund 0 1,984 113 113
' Human Services Dept 0 1,984 113 113
Total Cost <Savings> to the State 0 1,984 ERACH LS
' FY05 FY06 FYO07 FY08 FY09
Full Time Equivalents B
General Fund. L 0.00 2:50 2.50° 2.50 -
Human Services Dept 0.00 2.50 2.50 _2.50
‘ Total FTE 0.00 2.50 250 2.50

Consolidated EBO Comments

| have reviewed this Fiscal Note for accuracy and content.

EBO Signature: DOUG GREEN
Date: 04/03/06 Phone: 286-5618

$2898-1A
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Fiscal Note — 2005-06 Session
Bill #: S2898-1A Complete Date: 04/03/06
Chief Author: BERGLIN, LINDA

Title: LONG-TERM CARE INS & PARTNERSHIP

Agency Name: Human Services Dept

Fiscal Impact Yes | No
State X
Local - X
Fee/Departmental Earnings X
Tax Revenue X

This table reflects fiscal impact to state government. Local government impact is reflected in the narrative only.

Dollars (in thousands) FY05 FY06 FYo7 FY08 FY09
Expenditures .
General Fund 0 2,051 177 177
Less Agency Can Absorb '
-- No Impact -- ]
Net Expenditures
General Fund 0 2,051 177 177
Revenues ,
- General Fund 0 67 64 64
Net Cost <Savings>
General Fund 0| . 1,984 113 113
Total Cost <Savings> to the State 0 1,984 113 113
FY05 FY06 . FY07 FY08 FY09
Full Time Equivalents )
General Fund ' 0.00 2.50 2.50 2.50
Total FTE 0.00 2.50 2.50 2,50

52898-1A

Page 20f7



Narrative: SF 2898-1A

Bill Description

This bill provides conforming regulations in §62S for long-term care insurance to requirements for state
participation in the federal long-term care (LTC) parinership program and amends the state long-term care
partnership program requirements in §256B.0571 to conform to federal requirements under Public Law 109-171.
The LTC partnership program allows an individual to disregard assets in an amount equal to the benefits utilized
under a qualified LTC insurance policy from consideration at the time they request Medical Assistance (MA)
payment of LTC services. The same assets disregarded from consideration for purposes of eligibility for MA
payment of LTC services is also disregarded for estate recovery purposes.

Section 1, Subd. 14 is amended to delete all previous instructions related to implementation of a partnership
program upon federal approval and substitutes the requirement that the commissioner submit a state plan
amendment by September 30, 2006.

Assumptions

Based on the fact that an individual must first purchase, exhaust benefits, and then apply for MA, there are
unlikely to be consequential effects by FY 2009, the latest year of the fiscal note horizon. This view appears to be
held at the federal level as well as the CBO showed this legislation as cost neutral.

Effective date is assumed to be July 1, 2006. Therefore, a four month HealthMatch delay is assumed as part of
the fiscal note cost. Each month of delay is costed at $1,327,000 total or $464,000 state share. The assumption
of showing a HealthMatch delay on bills effective before Healthmatch implementation will be the DHS policy per
the March 16 memo to the Chairs. That memo also provided that an alternative administrative cost could be
determined as an alternative to the HealthMatch delay, if the provisions become part of the committee’s package.

Long Term Care Partnership is also a part of the DEFRA related provisions in the Governor’s budget bill. To avoid
delaying HealthMatch implementation beyond the current timeline, the Department has proposed to conduct a
non-systems work-around for all of the federally mandated changes until after HealthMatch implementation. The
portion of costs associated with the LTC Partnership provision includes costs of:

2FTE's -FY'07: $150,000; FY’'08: $166,000; FY "09: $77,000

Following statewide implementation of the HealthMatch system, this provision would then be incorporated into
HealthMatch at a cost of $11,000.

Exgenditure and/or Revenue Formuia

General Fund

BACT Description FYO7 FY08 FY09
36-Children & Econ. Asst. MAXIS (state SH) : 6 0 0
50-HC Admin. 1 FTE for Eligibility Policy * - 75 77 77
51-HC Operations .50 FTE for Benefit Recovery (state SH) 19 17 17
51-HC Operations HealthMatch-4 month delay (state SH) 1,858 0 0
85-Cont. Care Mang. 1 FTE for Cont. Care Policy a3 83 83 -
General Fund Totals 2,051 177 177
Non-Dedicated FFP @ 40% 67 64 64
Net Cost to General Fund: : 1,984 113 113

*This is the number reflected in the Governor’s budget bill. We estimate that at least 50% of the work of this
position will be related solely to the LTC partnership program.

Long-Term Fiscal Consnderatlons

Local Government Costs

References/Sources

$2898-1A ' Page 3 of 7




Agency Cbntact Name: Steve Nelson 651-431-2202
FN Coord Signature: STEVE BARTA
Date: 03/22/06 Phone: 431-2916

EBO Comments

I have reviewed this Fiscal Note for accuracy and content.

EBO Signature: DOUG GREEN
Date: 04/03/06 Phone: 286-5618
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Fiscal Note — 2005-06 Session
Bill #: S2898-1A Complete Date: 03/24/06
Chief Author: BERGLIN, LINDA

Title: LONG-TERM CARE INS & PARTNERSHIP

Agency Name: Commerce

Fiscal Impact

Yes

State

Local

Fee/Departmental Earnings

Tax Revenue

D] pe| | | &

This table reflects fiscal impact to state government. Lbcal government impact is reflected in the narrative only.

Dollars (in thousands)

FY05

FY06

FYO07

FY08

FY09 -

Expenditures
: -— No Impact --

Less Agency Can Absorb

-- No Impact --

Net Expenditures

-- No Impact -

Revenues

-- No Impact —-

Net Cost <Savings>

-- No Impact -~ :

Total Cost <Savings> to the State

FY05

FY06

FY07

FY08

FYQs

Full Time Eguivalents

- No Impact --
v Total FTE

S2898-1A
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Bill Description
ARTICLE 1 - QUALIFIED LONG TERM CARE INSURANCE REGULATORY CHANGES

Authorizes the commissioner of commerce to extend the limitation periods relating to specific age categories in
specific policy forms upon finding extensions are in the best interest of the public. This bill modifies the
mandatory format; providing for the death of the insured; providing for the use of level premium; providing an
exception for authorized limitations and exclusions for expenses for services or items available or paid to another
long term care insurance or health insurance policy. This bill also modifies certain required question provisions;
requiring agents to list all other health insurance polices sold to applicants and still in force or sold within a certain
period of time and no longer in force; requiring life insurance policies; defining claim; modifying reporting
requirements; excluding life insurance policies from minimum loss ratio; providing for the nonforfeiture benefit
requirement for group long-term care insurance policy; modifying standards for marketing requnrements requiring
and providing for the development and use of su1tab|l|ty standards, specifying procedures, requmng annual
reports to the commissioner of commerce; requiring insurers and entities providing long term care insurance to
complete certain training requirements.

ARTICLE 2 - LONG TERM CARE PARTNERSHIP PROGRAM

Modifying provisions relating to the long term care partnership program; providing for a long term care partnership
policy; requiring the commissioner of human services to submit a state plan amendment to the federal
government by a certain date to implement the long term care parinership program.

SF2898 and HF3283 are known as the LTC Partnership Program bills.

They permit MN residents who purchase a Qualified Long-Term Care Partnership Program policy to be able to
keep certain assets when they apply for Medical Assistance (MA). For example, individual purchases policy with
$250,000 of coverage, exhausts policy's benefits, applies for MA, MA will permit individual to keep $250,000 of
certain assets and be eligible for MA.

Article 1 of bill updates MN LTC statutes (Chapter 62S) to conform to the federal LTC Partnership Program
requirements (NAIC LTC Model Act and Regulations). We only updated the minimum changes the partnership
“program required, and did not update Chapter 62S to all other current NAIC model act and regulations
requirements. An additional bill will be drafted in 2007 to do the remaining updates.
Article 2 describes the type of assets that will be excluded by MA.
Minnesota has to pass this legislation.' Then the commissioner of Commerce will certify with the Secretary of
Health and Human Services (HHS) that our LTC policies meet applicable federal requirements. DHS and
Commerce have to ensure that agents marketing these products receive the necessary training about the
Partnership program and MN MA benefits. DHS & Commerce are currently working with insurers, agent
associations and NAIC to achieve this assurance, but current bill requires the LTC insurer to provude this training.
Local agent associations will also do this.

Once we receive approval from the secretary of HHS and agents have been trained, products can be marketed in
Minnesota.

Assumptions
Expenditure and/of Revenue Formula

Long-Term Fiscal Considerations

Local Government Costs

S$2898-1A Page 6 of 7



References/Sources

Agency Contact Name: John Gross 651-297-2319

FN Coord Signature: DENNIS MUNKWITZ

Date: 03/24/06 Phone: 297-1335

EBO Comments

| have reviewed this Fiscal Note for accuracy and content.

EBO Signature: KEITH BOGUT:
Date: 03/24/06 Phone: 296-7642
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SF2898 SECOND ENGROSSMENT REVISOR HS S2898-2

1.1 A bill for an act

12 relating to insurance; conforming regulation of qualified long-term care insurance
12 to requirements for state participation in the federal long-term care partnership
. program; amending state long-term care partnership program requirements;

15 amending Minnesota Statutes 2004, sections 62S.05, by adding a subdivision;
1.6 62S.08, subdivision 3; 62S.081, subdivision 4; 62S.10, subdivision 2; 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,

19 - 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
114 QUALIFIED LONG-TERM CARE INSURANCE REGULATORY CHANGES

Section 1. Minnesota Statutes 2004; section 62S.05, is amended by adding a
116 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 of the public.

120 Sec. 2. Minnesota Statutes 2004, section 628.08, subdivision 3, is amended to read:
1.21 Subd. 3. Mandatory format. The following standard format outline of coverage
122 must be used, unless otherwise specifically indicated:

123 COMPANY NAME

"""" ADDRESS - CITY AND STATE
TELEPHONE NUMBER

1.26 LONG-TERM CARE INSURANCE

1.27 ‘ OUTLINE OF COVERAGE

Article 1 Sec. 2. 1




2.1
22
23
2.4
25
2.6
2.7
2.8
29
2.10
2.11
2.12
2.13
2.14
2.15
2.16
2.17
2.18
2.19
2.20

221
222
223
224

225

2.26 .

227
2.28
229
230
231
232
233
234
235

2.36

SF2898 SECOND ENGROSSMENT REVISOR HS S2898-2

Policy Number or Group Master Poliéy and Certificate Number

(Except for policies or certificates which are guaranteed issue, the following caution
statement, or language substantially similar, must appear as follows in the outline of
coverage.) |

CAUTION: The issuance of this long-term care insurance (policy) (certificate)
is based upon your responses to the questions on your application. A copy of your
(application) (enrollment form) (is enclbsed) (was retained by you when you applied).
If your answers are incorrect or untrue, the company has the fight to deny benefits or
rescind your policy. The best time to clear up any questions is ﬁow, before a claim
arises. If, for any reason, any of your answers are incorrect, contact the compaﬁy at this
address: (insert address).

(1) This policy is (an individual policy of insurance) (a group policy) which was
issued in the (indicate jurisdiction in which group policy was issued).

(2) PURPOSE OF OUTLINE OF COVERAGE. This outline of coverage provides
a very brief description of the important features of the policy. You should compare
this outline of coverage to outlines of coverage for other policies available to you. This
is not an inéurance contract, but only a summary of coverage. Only the individual or
group policy contains governing contractual provisions. This means that the policy or
group policy sets forth in detail the rights and obligations of both you and the insurance
company. Therefore, if you purchase this coverage, or any other coverége, it is importaﬁt
that you READ YOUR POLICY (OR CERTIFICATE) CAREFULLY.

(3) THIS PLAN IS INTENDED TO BE A QUALIFIED LONG-TERM CARE
INSURANCE CONTRACT AS DEFINED UNDER SECTION 7702(B)(b) OF THE
INTERNAL REVENUE CODE OF 1986.

(4) TERMS UNDER WHICH THE POLICY OR CERTIFICATE MAY BE
CONTINUED IN FORCE OR DISCONTINUED.

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

following permissible policy renewability provisions:

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

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

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

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

name) cannot change any of the terms of your policy on its own, except that, in the future,

IT MAY INCREASE THE PREMIUM YOU PAY.

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

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

Article 1 Sec. 2. 2



3.1
32.
32
34
35
36
37
3.8
39
3.10
3.11
3.12
3.13

3.14

3.16
3.17
3.18
3.19
3.20
321
322
323

324

' 3.26
3.27
- 328
3.29
3.30
331
332
333

334
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This means that you have the right, subject to the terms of your policy, to continue this

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

of the terms of your policy on its own and cannot change the premium you currently

pay. However, if your policy contains an inflation protection feature where you choose

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

those additional benefits.

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

applicable to the certificate and group policy.)

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

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

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

provisions of the outline of coverage, state whether or not the company has a right to

change the premium and, if a right exists, describe clearly and concisely each circumstance

under which the premium may change.)

(6) TERMS UNDER WHICH THE POLICY OR CERTIFICATE MAY BE

RETURNED AND PREMIUM REFUNDED.

(a) (Provide a brief description of the right to return — "free look" provision of
the policy.) | |

(b) (Include a statement that the policy either does or does not contain provisions
providing for a refund or partial refund of premium upon the death of an insured or
surrender of the policy or certificate. If the policy contains such provisions, include a
description of them.)

€5y (7) THIS IS NOT MEDICARE SUPPLEMENT COVERAGE. If you are
eligible for Medicare, review the Medicare Supplement Buyer’s Guide available from
the insurance company.

(a) (For agents) neither (insert company name) nor its agents represent Medicare, the
federal government, or any state government.

(b) (For direct response) (insert company name) is not representing Medicare, the
federal government, or any state government.

6y (8) LONG-TERM CARE COVERAGE. Policies of this category are designed to
provide coverage for‘ one or more necessary or medically necessary diagnostic, preventive,.
therapeutic, rehabilitative, maintenancé, or personal care services, provided in a setting
other than an acute care unit of a hospital, such as in a nursing home, in the comrhunity,

or in the home.

Article 1 Sec. 2. - 3




4.1
42
43
44
45
46
47
48
49
4.10
4.11
4.12
413
4.14

4.15

.4.16

4.17
4.18
4.19
420
421
422
423
424
425
4.26
427
4.28
429
430
431
432
433
434
435

4.36
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This policy provides coverage in the form of a ﬁxed dollar indemnity benefit for
covered long-term care expenses, subject to policy (limitations), (waiting periods), and
(coinsurance) requirements. (Modify this paragraph if the policy is not an indemnity
policy.) '

A (9) BENEFITS PROVIDED BY THIS POLICY.

(a) (Covered services; related deductible(s), waiting periods, elimination periods,
and benefit maximums.)

(b) (Insﬁtutional bgneﬁts, by skill level.)

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

(d) (Eligibility for payment of benefits.)

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

insured’s need for long-term care and must be defined and described as part of the outline

of coverage.)

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

different benefits, explanation of the screen should accompany each benefit description. If —
an attending physician or other specified person must certify a certain level of functional

dependency in order to be eligible for benefits, this too must be specified. If activities of

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

qualifying criteria or screens must be explained.)

€8y (10) LIMITATIONS AND EXCLUSIONS:

Describe:

(a) preexisting conditions;

(b) noneligible facilities/provider;

(c) noneligible levels of care (e.g., unlicensed providers, care or treatment provided
by a family member, etc.); |

(d) exclusions/exéeptions; and

(e) limitations.

(This sectio_n should provide a brief specific description of any policy provisions
which limit, exclude, restrict, reduce, delay, or in any other manner operate to qualify
payment of the benefits described in paragraph (6} (8).)

THIS POLICY MAY NOT COVER ALL THE EXPENSES ASSOCIATED WITH

YOUR LONG-TERM CARE NEEDS.

€9y (11) RELATIONSHIP OF COST OF CARE AND BENEFITS. Because the costs
of long—teﬁn care services will likely increase over time, you should consider whether and
how the benefits of this plan may be adjusted. As applicable, indicate the following:

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

Article 1 Sec. 2. ' 4



5.1

5.2

53

54

55
5.6
5.7
5.8
59
5.10
5.11
5.12
5.13

5.14

5.16
5.17

5.18

519 -

5.20
5.21
522
523
5:24
2.3

5.26

5.27
5.28
;5.29
530

5.31

5.32
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(b) any automatic benefit adjustment provisions; 7 ,

(c) whether the insured will be guaranteed the option to buy additional benefits and
the basis upon which benefits will be increased over time if not by a specified amount
or percentage, '

(d) if there is such a guarahtee, include whether additional underwriting or health
screening will be required, the frequency and amounts of the upgrade options, and any
significant restrictions or limitations; and

(e) whether there will be any additional premium charge imposed and how that
is to be calculated.

6y (12) ALZHEIMER’S DISEASE AND OTHER ORGANIC BRAIN
DISORDERS. (State that the policy provides coverage for insureds clinically diagnosed as
having Alzheimer’s disease or related degenerative and dementing illnesses. Specifically,
describe each benefit screen or other policy provision which provides preconditions to the
avaiiability of policy béneﬁts for such an insured.)

(H-) (13) PREMIUM.

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

(b) If the premium varies with an applicant’s choice among benefit options, indicate
the portion of annual premium which corresponds to each benefit option.

2y (14) ADDITIONAL FEATURES.

(a) Indicate if medical underwriting is used.

(b) Describe other important features. _

(15) CONTACT THE STATE DEPARTMENT OF COMMERCE OR SENIOR

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

CARE INSURANCE. CONTACT THE INSURANCE COMPANY IF YOU HAVE
SPECIFIC QUESTIONS REGARDING YOUR LONG-TERM CARE INSURANCE
POLICY OR CERTIFICATE.

Sec. 3. Minnesota Statutes 2004, section 62S.081, subdivision 4, is amended to read:
Subd. 4. Forms. An insurer shall use the forms in Appendices B (Personal

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

Insurance Model Regulation adopted by the National Association of Insurance

Commissioners to comply with the requirements of subdivisions 1 and 2.

Sec. 4. Minnesota Statutes 2004, section 62S.10, subdivision‘2, is amended to read:

Subd. 2. Contents. The summary must include the following information: .
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(1) an explanation of how the long-term care benefit interacts with other components

of the policy, including deductions from death benefits;
(2) an illustration of the amount of benefits, the length of benefits, and the guaranteed
lifetime benefits, if any, for each covered person; and

(3) any exclusions, reductions, and limitations on benefits of long-term care; and

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

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

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

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

‘not apply to the remaining death benefit of a life insurance policy that accelerates benefits

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

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

section shall apply to life insurance policies that accelerate benefits for long-term care.

Sec. 6. Minnesota Statutes 2004, section 62S.14, subdivision 2, is amended to read:
Subd. 2. Terms. The terms "guaranteed renewable" and "noncancelable" may not
be used in an individual long-term care insurance policy without further explanatory

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

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

the premium.

Sec. 7. Minnesota Statutes 2004, section 628S.15, is amended to read:

62S.15 AUTHORIZED LIMITATIONS AND EXCLUSIONS.
No policy may be delivered or issued for delivery in this state as long-term care
insurance if the policy limits or excludes coverage by type of illness, treatment, medical

condition, or accident, except as follows:
(1) preexisting conditions or diseases;

(2) mental or nervous disorders; except that the exclusion or limitation of benefits on

_the basis of Alzheimer’s disease is prohibited;

(3) alcoholism and drug addiction;

(4) illness, treatment, or medical condition arising out of war or act of war;
participation iq a felony, riot, or insurrection; service in the armed forces or auxiliary
units; suicide, attempted suicide, or intentionally self-inflicted injury; or non-fare-paying

aviation; and
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(5) treatment provided in a goverﬁmcnt facility unless otherwise required by
law, services for which benefits are available under Medicare or other government
program except Medicaid, state or federal workers’ compensation, employer’s liability
or occupational disease law, motor vehicle no-fault law; services provided by a member
of the covered person’s immediate family; and services for which no charge is normally
made in the absence of insurance; and

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

insurance or health insurance policy.

This subdivision does not prohibit exclusions and limitations by type of provider or

territorial limitations.

Sec. 8. Minnesota Statutes 2004, section 62S.20, subdivision 1, is amended to read:
Subdivision 1. Renewability. (a) Individual long-term care insurance policies |

must contain a renewability provision that is appropriately captioned, appears on the first

page of the policy, and clearly states the-duration;-wheretimited;-of renewability-and-the

renevwed that the coverage is guaranteed renewable or noncancelable. This subdivision

does not apply to policies which are part of or combined with life insurance policies
which do not contain a renewability provision and under which the right to nonrenew is
reserved solely to the policyholder.

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

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

rates may change.

Sec. 9. Minnesota Statutes 2004, section 62S.24, subdivision 1, is amended to read:
Subdivision 1. Required questions. An application form must include the following

questions designed to elicit information as to whether, as of the date of the application, the

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

long-term care policy or certificate is intended to replace any other accident and sickness

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

or other form to be signed by the applicant and agent, except where the coverage is sold
without an agent, containing the following questions may be used. If a replacement policy
is issued to a group as defined under section 62S.01, subdivision 15, clause (1), the
following questions may be modified only to the extent necessary to elicit information
about long-term care insurance policies other than the group policy being replaced,;

provided, however, that the certificate holder has been notified of the replacement:
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(1) do you have another long-term care insurance policy or certificate in force

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

(2) did you have another long-term care insurance policy or certificate in force
during thé last 12 mbnths?; |

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

(i1) if that policy lapsed, when did it lapse?; and

(3) are you covered by Medicaid?; and

(4) do you intend to replace any of your medical or health insurance coverage with

this policy (certificate)?

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

to read:

Subd. 1a. Other health insurance policies sold by agent. Agents shall list 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.

Sec. 11. Minnesota Statutes 2004, section 62S.24, subdivision 3, is amended to read:
Subd. 3. Solicitatiohs other than difeqt response. After determining that a

sale will involve replacement, an insurer, other than an insurer using direct response
solicitation methods or its agent, shall furnish the applicant, before issuance or delivery of
the individual long-term care insurance policy, a notice regarding replacement of accident
and sickness or long-term care coverage. One copy of the notice must be retained by the
applicant and an additional copy signed by the applicant must be retained by the insurer.
The required notice must be provided in the following manner:

NOTICE TO APPLICANT REGARDING REPLACEMENT OF
INDIVIDUAL ACCIDENT AND SICKNESS OR LONG-TERM.
CARE INSURANCE

(Insurance company’s name and address)
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.
According to (your application) (information you have furnished), you intend to |

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

and replace it with an individual long-term care insurance policy to be 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 shbuld be aware of and seriously coﬁsider certain factors which may affect

the insurance protection available to you under the new policy.
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You should review this new coverage carefully, comparing it with all accident

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

présent policy only if, 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 REPRESENTATIVE):
(Use additional sheets, as necessary.)

I have reviewed your current medical health insurance boverage. 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 of benefits 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 condiﬁons or probationary periods. The nsurer 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) If you are replacing existing long-term care insurance coverage, you may wish to
secure the advice of your present insﬁrer 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 application may 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 of Agent, Broker, or Other Representative)
(Typed Name and Address of Agency or Broker)

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

...................................................
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...................................................

(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 régarding replacement of long-term 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 NOTICE! IT MAY BE
IMPORTANT TO YOU IN THE FUTURE.

According to (your application) (information 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 inéurance 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 all long-term care
insurance coverage you now have, and terminate your present policy only if, after due
consideration, ybu find that purchase of this long-term care coverage is a wise decision.

(a) Health conditions which YOu presently have (preexisting conditions) may not
be immediately or fully kcovered under the new policy. This could result in denial or
delay in payment of benefits under the new policy, whereas a similar claim might have
been payable under your present policy.

(b) State law provides that your replacemcﬁt policy or certificate may not contain
new preexisting conditions orAprobationary period_s. 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) If you are replacing existing long-term care insurance coverage, you may wish to

secure the advice of your present insurer or its agent regarding the proposed replacement of
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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.)

If, 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 if any information is
not correct and complete, or if any past medical history has been left out of the application.

...................................................

(Company Name)

Sec. 13. Minnesota Statutes 2004, section 6285.24, is amended by adding a subdivision
to read:

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

long-term care shall comply with this section 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 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.

- Sec. 14. Minnesota Statutes 2004, section 62S.25, subdivision 6, is amended to read:
Subd. 6. Claims denied. Each insurer shall report annually by June 30 the number

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

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

the waiting }period or because of any applicable preexisting condition._For purposes of

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

regardless of whether the benefit claimed is covered under the policy or any terms or

conditions of the policy have been met.

Sec. 15. Minnesota Statutes 2004, section 628S.25, is amended by adding a subdivision
to read:

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

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

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

Article 1 Sec. 15. : 11
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(Replacement and Lapse Reporting Form) of the Long-Term Care Model Regulation

adopted by the National Association of Insurance Commissioners.

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

62S.26 LOSS RATIO.

Subdivision 1. Minimum loss ratio. ta)-The minimum loss ratio must be at least 60

percent, calculated in a manner which provideé for adequate reserving of the long-term
care insurance risk. In evaluating the expected loss ratio, the commissioner shall give
consideration to all relevant factors, including:

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

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

(3) experienced and projected trends;

(4) concentration of experience within early policy duration;

(5) expected claim fluctuation;

(6) experience refunds, adjustments, or dividends;

@) fenewability features;

(8) all appropriate expense factors;

9 interest;

(10) experimental nature of the coverage;

(11) policy reserves;

(12) mix of business by risk classification; and

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

maximum limits.

Subd. 2. Life insurance policies. Subdi{fision 1 shall not apply to life insurance

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

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

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

following provisions:

(1) the interest credited internally to determine cash value accumulations, including

long-term care, if any, are guaranteed not to be less than the minimum guaranteed interest

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

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

nonforfeiture requirements of section 61A.24;

(3) the policy meets the disclosure reduirements of sections 62S.09, 628'.10, and
62S.11; and

(4) an actuarial memorandum is filed with the commissioner that includes:
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(1) a description of the basis on which the long-term care rates were determined;

(i1) a description of the basis for the reserves;

(iii) a summary of the type of policy, benefits, renewability, general marketing

method, and limits on ages of issuance;

(iv) a description and a table of each actuarial assumption used. For expenses,

an insurer must include percentage of premium dollars per policy and dollars per unit

of benefits, if any;

(v) a description and a table of the anticipated policy reserves and additional reserves

to be held in each future year for active lives;

(vi) the estimated average annual premium per policy and the average issue age:

(vi1) a statement as to whether underwriting is performed at the time of application.

The statement shall indicate whether underwriting is used and, if used, the statement

shall include a description of the type or types of underwriting used, such as medical

underwriting or functional assessment underwriting. Concerning a group policy, the

statement shall indicate whether the enrollee or any dependent will be underwritten and

when underwriting occurs; and

(viii) a description of the effect of the long-term care policy provision on the required

premiums, nonforfeiture values, and reserves on the underlying life insurance policy, both

for active lives and those in long-term care claim status.

Subd. 3. Nonapplication. {6y This section does not apply to policies or certificates

that are subject to sections 62S.021, 62S.081, and 62S.265, and that comply with those

sections.

Sec. 17. Minnesota Statutes 2004, section 625.266, subdivision 2, is aménded to read:
Subd. 2. Requirement. (a) An insurer must offer each prospective policyholder a

nonforfeiture benefit in compliance with the following requirements:

| (1) a policy or certificate offered with nonforfeiture Benefits must have coverage
elements, eligibility, benefit triggers, and benefit length that are the same as coveragé to be
issued without nonforfeiture benefits. The nonforfeiture benefit included in the offer must
be the benefit described in subdivision 5; and

| (2) the offer must be in writing if the nonforfeiture benefit is not ;)therwise described

in the outline of coverage or other materials given to the prospective policyholder,

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

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

group long-term care insurance as defined in section 62S.01, subdivision 15, clause (4),
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other than to a continuing care retirement community or other similar entity, the offering

shall be made to each proposed certificate holder.

Sec. 18. Minnesota Statutes 2004, section 62S.29, subdivision 1, is amended to read:
Subdivision 1. Requirements. An insurer or other entity marketing long-term care
insurance coverage in this state, directly or through its producers, shall:

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

any marketing activities, including any comparison of policies by its agents or other-

producers, are fair and accurate;

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

(3) display prominently by type, stamp, or other appropriate means, on the first page
of the outline of coverage and policy, the following:

"Notice to buyer: This policy may not cover all of the costs associated with
long-term care incurred by the buyer during the period of coverage. The buyer is advised
to review carefully all policy limitations."; |

(4) provide copies of the disclosure forms required in section 62S.081, subdivision

4. to the applicant;

(5) inquire and oth¢rwise make every reasonable effort to identify whether a
prospective applicant or enrollee for long-term care insurance already has long-term care
insurance and the types and amounts of the insurance;

| €5y (6) establish auditable procedures for verifying compliance with this subdivision;
and

t6) (7) if applicable, provide written notice to the prospective policyholder and
certificate holder, at solicitation, that a senior insurance counseling program approved
by the commissioner is available and the name, address, and telephone number of the
program;

(8) use the terms "noncancelable" or "level premium"” only when the policy or

certificate conforms to section 62S.14; and

(9) provide an explanation of contingent benefit upon lapse provided for in section

62S.266.

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

625.30 APPROPRIATENESS-OF RECOMMENDED PURCHASE
SUITABILITY.
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Subdivision 1. Standards. Every insurer or other entity marketing long-term care

insurance shall:

(1) develop and use suitability standards to determine whether the pufchase or

replacement of long-term care insurance is appropriate for the needs of the applicant;

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

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

inspection upon request by the commissioner.

Subd. 2. Procedures. (a) To determine whether the applicant meets the standards

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

and insurer or other entity marketing long-term care insurance shall develop procedures

that take the following into consideration:

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

information related to the purchase of the coverage:

(2) the applicant’s goals or needs with respect to long-term care and the advantages

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

(3) the values, benefits, and costs of the applicant’s existing insurance, if any, when

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

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

agent is involved, the agent, shall make reasonable efforts to obtain the information set

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

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

worksheet used by the insurer or other eritity marketing long-term care insurance shall

contain, at a minimum, the information in the format contained in Appendix B of the

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

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

long-term care insurance may request the applicant to provide additional information to

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

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

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

marketing long-term care insurance prior to consideration of the applicant for coverage,

except the personal worksheet need not be returned.for sales of emplovyer group long-term

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

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

through the personal worksheet, is prohibited.

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

suitability standards it has developed under this section in determining whether issuing
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long-term care insurance coverage to an applicant is appropriate. Agents shall use the

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

insurance in marketing long-term care insurance.

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

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

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

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

Insurance Commissioners in not less than 12-point type.

() If the insurer or other entity marketing long-term care insurance determines

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

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

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

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

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

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

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

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

the alternative method of verification shall be made part of the applicant’s file.

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

shall report annually to the commissioner the total number of applications received from

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

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

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

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

accelerate benefits for long-term care.

Sec. 20. [62S.315] PRODUCER TRAINING.

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.

Sec. 21. EFFECTIVE DATE.
Sections 1 to 20 are effective July 1, 2006.

Article 1 Sec. 21. ' 16
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ARTICLE 2
LONG-TERM CARE PARTNERSHIP PROGRAM

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

read:

256B.0571 LONG-TERM CARE PARTNERSHIP PROGRAM.

Subdivision 1. Definitions. For purposes of this section, the following terms have
the meanings given them. |
H4AAS-

Subd. 3. Long-term care insurance. "Long-term care insurance" means a policy
described in section 62S.01.

Subd. 4. Medical assistance. "Medical assistance" means the program of medical
assistance established under section 256B.01.

Subd. 6. Partnership policy. "Partnership pblicy" means a long-term care insurance

policy that meets the requirements under subdivision 10 ert;regardicssof whenrthe
poltey and was first issued on or after the effective date of the state plan amendment.

Subd. 7. Partnership program. "Partnership program" means the Minnesota
partnership for lohg-term care program established under this section.

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

that are protected from recovery under subdivisions 13 and 15.

Subd. 8. Program established. (a) The commissioner, in cooperation with the
commissioner of commerce, shall establish the Minnesota partnership for long-term care
program to provide for the financing of long-term care through a combination of private
insurance and medical assistance. | .

(b) An individual who meets the requirements in this paragraph is eligible to
participate in the partnership program. The individual must:

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

- partnership policy;

(2) purchasc-a-partnership-poticy-that-is-deltvercd; tssucd-fordetivery;orrenewed-on
5—amd-maintaind hriomokiov-in-cffect : : - dofoarticioation
the-partnership-program be a beneficiary of a partnership policy issued no earlier than

- July 1, 2006; and

Article 2 Section 1. 17
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(3) exhaust-the-mimimunr have exhausted all of the benefits under the partnership

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

policy before
seetion July 1, 2006, do not count toward the exhaustion of benefits required in this
subdivision. |

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

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

requirements described in subdivision 8, the commissioner shall determine the individual’s
eligibility for medical assistance according to paragraphs (b) and—(c}Lo_Q)

(b) After disregarding-financtat determining assets atcmptcd-nndcrmedtca}
assistance-chgibility-requirements subject to the asset limit under section 256B.056,

subdivisiqn 3 or 3¢, or section 256B.057, subdivision 9 or 10, the commissioner shall

at allow the individual to designate

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

to the dollar amount of eoverage the benefits utilized under the partnership policy.

Designated assets shall be disregarded for purposes of determining eligibility for payment

of long-term care services.
(¢) Fho-ce
asststanecchigibility-requirements: The individual shall identify the designated assets and

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

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

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

for property tax purposes for the real property, unless the individual prov1des a complete

professional appraisal by a licensed appraiser to establish the full fair market value. The

extent of a life estate in real property shall be determined uéing the life estate table in the

health care program’s manual. Ownership of any asset in joint tenancy shall be treated as -

ownership as tenants in common for purposes of its 'designation as a disregarded asset.

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

subdivisions 13 and 15.

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

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

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

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

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

transferred, or given away.

Article 2 Section 1. 18
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(e) If the dollar amount of the benefits utilized under a partnership policy is greater

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

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

that become available during the in'dividual’s lifetime for protection under this section.

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

the last date on which the individual must report a change in circumstances to the county

agency, as provided for under the medical assistance program. Any excess used for this

purpose shall not be available to the individual’s estate to protect assets in the estate from

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

(f) This section applies only to estate recovery under United States Code, title 42,

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

provisions of federal law, including, but not limited to, recovery from trusts under United

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

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

the Deficit Reduction Act of 2005, Public Law 109-171.

(2) An individual’s protected assets owned by the individual’s spouse who applies

for payment of medical assistance long-term care services shall not be protected assets or

disregarded for purposes of eligibility. of the individual’s spouse solely because they were

protected assets of the individual.

(h) Assets designated under this subdivision shall not be subject to penalty under
section 256B.0595.

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

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

requirements.

Subd. 10. Dellar-for-deHar-asset-protectionpolicies Long-term care partnership
policy inflation protection. fa)yA—doHar-for-doHar-assetprotectionpohicy mustmeet-al

Article 2 Section 1. 19
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shal-beroundedto-thenearest-whole-deHar: A long-term care partnership policy must

provide the inflation protection described in this subdivision. 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.

Subd. 12. Compliance with federal law. An issuer of a partnership policy must
comply with ¢

Article 2 Section 1. 20
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Subd. 13. Limitations on estate recovery. (a) Foranmmdividual-whoexhausts-the
.. benetsofa doliar-for-dol . l ; bdivision-t0—and

Protected assets of the individual shall not be subject to recovery under section 256B.15

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

individual. Protected assets of the individual in the estate of the individual’s surviving

spouse shall not be liable to pay a claim for recovery of medical assistance paid for the

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

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

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

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

the surviving spouse.

rcceﬁ‘ed-byhﬂta-t-mdwldual- The personal representative may protect the full fair market

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

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

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

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

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

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

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

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

(1) when the estate distributes the asset; or

(2) if the estate of the individual has not been probated within one year from the

date of death.

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

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

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

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

Article 2 Section 1. 21
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(e) Except as otherwise provided, nothing in this section shall limit or prevent

recovery of medical assistance.

Subd. 14. Implementation. (a)FfederaHaw-is-amended-orafederab-waiveris

submit a state plan amendment to the federal government to implement the long-term care

partnership program in accordance with this section.

Subd. 15. Limitations on liens. (a) If the interest of an 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 of medical assistance under the lien.

(b) Paragraph (a) 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 (a) does not

gpply to any of the heirs, successors, assigns, or transferees of those 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

Article 2 Section 1. 22
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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 of the 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 Section1. = - 23
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Senator .........ueeeeenenn. moves to amend S.F. No. 2898 as follows:

Page 22, line 21, after the period, insert:"

(a) The commissioner, in cooperation with the commissioner of commerce, shall

pursue any federal law changes or waiver necessary to implement the long-term care
partnership program requirements of Public Law 109-171, section 6021.
®)"
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To: Senator Cohen, Chair

Committee on Finance

Senator Berglin,

Chair of the Health and Human Services Budget Division, to Which was referred

S.F. No. 2898: A bill for an act relating to insurance; conforming regulation
of qualified long-term care insurance to requirements for state participation in the
federal long-term care partnership program; amending state long-term care partnership
program requirements; amending Minnesota Statutes 2004, sections 625.05, by adding
a subdivision; 62S.08, subdivision 3; 62S.081, subdivision 4; 62S.10, subdivision 2;
62S.13, by adding a subdivision; 62S.14, subdivision 2; 625.15; 62S.20, subdivision
1; 625.24, subdivisions 1, 3, 4, by adding subdivisions; 62S.25, subdivision 6, by
adding a subdivision; 62S.26; 62S.266, subdivision 2; 62S.29, subdivision 1; 62S.30;
Minnesota Statutes 2005 Supplement, section 256B.0571; proposing coding for new
law in Minnesota Statutes, chapter 628S.

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

Page 17, line 34, delete "issued no earlier than"

Page 17, line 35, delete "July 1, 2006" and insert "that (i) is issued on or after the

effective date of the state plan amendment implementing the partnership program in

Minnesota, or (ii) qualifies as a partnership policy under the provisions of subdivision 8a"

Page 18, after line 5, insert:

"Subd. 8a. Exchange for long-term care partnership poliév; addition of policy

rider. (a) If federal law is amended or federal approval is granted with respect to the

partnership program established in this section, a long-term care insurance policy that

was issued before the effective date -of the state plan amendment implementing the

partnership program in Minnesota that was exchanged after the effective date of the state

plan amendment for a long-term care partnership policy that meets the requirements

of Public Law 109-171, section 6021, qualifies as a long-term care partnership policy

under this section.

(b) If federal law is amended or federal approval is granted with respect to the

partnership program established in this section, a long-term care insurance policy that was

issued before the effective date of the state plan amendment implementing the partnership

program in Minnesota that has a rider added after the effective date of the state plan

amendment that meets the requirements of Public Law 109-171, section 6021, qualifies

as a long-term care partnership policy under this section."

Page 19, line 11, delete "1496p" and insert "1396p"
Page 22, delete subdivision 15 and insert:

"Subd. 15. Limitation on liens. (a) An individual’s interest in real property shall

not be subiject to a medical assistance lien or a notice of potential claim while it is

protected under subdivision 9 to the extent it i_s protected.
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(b) Medical assistance liens or liens arising under notices of potential claims against

an individual’s intercsts in real property in the individual’s estate that are designated as

protected under subdivision 13, paragraph (b), shall be released to the extent of the dollar

value of the protection applied to the interest.

(c) If an interest in real property is protected from a lien for recovery of medical

assistance paid on behalf of the individual under paragraph (a) or (b), no lien for recovery

~ of medical assistance paid on behalf of that individual shall be filed against the protected

interest in real property after it is distributed to the individual’s heirs or devisees."

Amend the title accordingly

And when so amended that the bill be recommended to pass and be referred to
the full committee.

APIIL 5, 2000 ....cueereereeteeeeeeeeeree e
(Date of Division action)
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Senator Cohen from the Committee on Finance, to which was re-referred

S.F. No. 2898: A bill for an act relating to insurance; conforming regulation
of qualified long-term care insurance to requirements for state participation in the
federal long-term care partnership program; amending state long-term care partnership
program requirements; amending Minnesota Statutes 2004, sections 625.05, by adding
a subdivision; 62S.08, subdivision 3; 62S.081, subdivision 4; 62S5.10, subdivision 2;
62S.13, by adding a subdivision; 62S.14, subdivision 2; 62S.15; 62S.20, subdivision
1; 62S5.24, subdivisions 1, 3, 4, by adding subdivisions; 62S.25, subdivision 6, by
adding a subdivision; 62S.26; 625.266, subdivision 2; 62S.29, subdivision 1; 625.30;
Minnesota Statutes 2005 Supplement, section 256B.0571; proposing coding for new
law in Minnesota Statutes, chapter 62S.

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

Page 17, line 34, delete "issued no earlier than"

Page 17, line 35, delete "July 1, 2006" and insert "that (i) is issued on or after the

effective date of the state plan amendment implementing the partnership program in

Minnesota, or (ii) qualifies as a partnership policy under the provisions of subdivision 8a"

Page 18, after line 5, insert:

"Subd. 8a. Exchange for long-term care partnership policy; addition of policy

rider. (a) If federal law is amended or federal‘approval is granted with respect to the

partnership program established in this section, a long-term care insurance policy that

was issued before the effective date of the state plan amendment implementing the

partnership program in Minnesota that was exchanged after the effective date of the state

plan amendment for a long-term care partnership policy that meets the requirements

of Public Law 109-171, section 6021, qualifies as a long-term care partnership policy

under this section.

(b) If federal law is amended or federal approval is granted with respect to the

partnership program established in this section, a long-term care insurance policy that was

issued before the effective date of the state plan amendment implementing the partnership

program in Minnesota that has a rider added after the effective date of the state plan

amendment that meets the requirements of Public Law 109-171, section 6021, qualifies

as a long-term care partnership policy under this section."

Page 19, line 11, delete " 49612".and insert "1396p"
Page 22, line 21, delete the new language
Page 22, delete lines 22 to 23 and insert:

"(a) The commissioner, in cooperation with the commissioner of commerce, shall

pursue any federal law changes or waiver necessary to implement the long-term care

partnership program requiréments of Public Law 109-171, section 6021.

(b) The commissioner shall submit a state plan amendment to the federal government

to implement the long-term care partnership program in accordance with this section."

Page 22, delete subdivision 15 and insert:
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"Subd. 15. Limit:ation on liens. (a) An individual’s interest in real property shall

not be subject to a medical assistance lien or a notice of potential claim while it is

protected under subdivision 9 to the extent it is protected.

(b) Medical assistance liens or liens arising under notices of potential claims against

an individual’s interests in real property in the individual’s estate that are designated as

protected imer subdivision 13, paragraph (b), shall be released to the extent of the dollar

value of the protection applied to the interest.

(c) If an interest in real property is protected from a lien for recovery of medical

assistance paid on behalf of the individual under paragraph (a) or (b), no lien for recovery

of medical assistance paid on behalf of that individual shall be filed against the protected

interest in real property after it is distributed to the individual’s heirs or devisees."

Amend the title accordingly

And when so amended the bill do pass. Amendments adopted. Report adopted.

il

(Committee Chair)

..................................

 April 26, 2006 ... Cf-%/%

...............................................

(Date of Committee recommendation)
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S.F. No. 2888 - Establishing Requirements for Assisted
Living Services (T h.e First Engrossment)

Author: Senator Linda Berglin
Prepared by: David Giel, Senate Research (296-7178)
Date: April 25, 2006

S.F. No. 2888 establishes minimum requirements for assisted living services in anew chapter
of state law, Chapter 144G. It allows assisted living services to be provided only in a registered
housing with services establishment. It modifies the home care bill of rights for assisted living
clients with respect to certain advance notice requirements. It establishes a Class F home care

provider category and eliminates the Class E assisted living program license. These provisions are
effective January 1, 2007.

Section 1v (144A.441) modifies the home care bill of rights to require that assisted living clients
receive 30 days of advance notice, rather than ten days, regarding the termination of a service by a
provider, except in certain unusual circumstances.

Section 2 (144A.442) requires that when a non-Medicare-certified provider of home care services
terminates services to an assisted living client, the provider must give the client a written notice that
includes certain required information, including the date of termination, reason for termination,
contact information for other service providers, and an offer to coordinate the transfer of care.

Section 3 (144A.4605) changes the title of licensed providers that offer home care services to
residents of housing with services establishments. These providers are referred to as “class F home
care providers” rather than “assisted living home care providers.”

Section 4 (144D.01, subdivision 2a) adds a definition of “arranged home care prov1de1” to the
statute regulating housing with services establishments.




Section 5 (144D.015) clarifies the definition of “assisted -living facility” and “assisted living
residence” for purposes of consistency with long-term care insurance terminology.

Section 6 (144D.02) deletes outdated language.
Section 7 (144D.03, subdivision 2) deletes outdated language.

Section 8 (144D.04) modifies the contents of a housing with services contract. It clarifies language
and requires the contract to include contact information for long-term care consultation services.

Section 9 (144D.045) outlines the information a housing with services establishment must provide

to prospective residents regarding assisted living service providers that offer. services in the
establishment. ‘

Section 10 (144D.05) deletes outdated language.

Section 11 (144D.065) corrects terminology.

Sections 12 to 17 establish a new Chapter 144G regulating assisted living services.

Section 12 (144G.01) defines terms.

Section 13 (144G.02) prohibits a person or entity from using the phrase “assisted living” to advertise
or describe itself unless the entity is a housing with services establishment that meets the
requirements of Chapter 144G or the person or entity provides some or all components of assisted
living that meet these requirements. An establishment that only offers assisted living services in a
portion of its housing units must identify the number or location of those units and may not use the
term “assisted living” in its name. This section also authorizes the Commissioner of the Minnesota
Department of Health (MDH) to enforce this chapter.

- Section 14 (144G.03) requires that assisted living services be provided only to individuals living in
‘a registered housing with services establishment. This section also establishes minimum
requirements for assisted living services. A housing with services establishment using the phrase -
“assisted living” to identify or market itself must register annually with MDH to verify compliance
with this chapter. Minimum assisted living service requirements include:

. the provision of health-related services, including medication administration or assistance
with self-administration and assistance with at least three of seven listed activities of daily
living; :
o provision of necessary client assessments by a registered nurse;
. a system to supervise and evaluate the delegation of health care activities to unlicensed health
care personnel;



.. staff access to an on-call registered nurse at all times;
. a system to check at least daily on each client;

e a person available at all times to respond to client requests who is awake, located in the same
building or nearby, and capable of understanding and responding to requests for assistance;

° the provision of, or offer to prowde, two meals each day, weekly housekeeping and laundry
service, and assistance in accessing other services; and

° provision of a consumer information guide as required under section 17.

This section also regulates the provision of nurse assessments prior to move in, the provision of
information to help a resident who has concerns about assisted living services being provided, and
the provision of notice to a resident when the establishment terminates the client’s housing contract.

Section 15 (144G.04) protects a client from having to utilize any assisted living services made
available in the establishment and protects the rights of the establishment to terminate contracts
under certain circumstances; to decline to serve a client whose needs cannot be met; to refuse to
fundamentally alter the operation of the establishment to accommodate a resident; and to require a

resident, as a condition of residency, to pay for a package of assisted living services even if the client
chooses not to utilize every service.

Section 16 (144G.05) allows providers who do not meet the requirements of this chapter to continue

to receive payment for assisted living services under several walver programs if they contmue to
satisfy federal standards.

Section 17 (144G.06) requires MDH, after receiving the recommendations of an advisory
committee, to adopt a uniform format and required components for a consumer information guide
and make them available to assisted living providers. - '

Section 18 is a Revisor’s instruction.

Section 19 is a repealer.
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State X
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Human Services Dept (03/30/06)

This table reflects fiscal impact to state government. Local government impact is reflected in the narrative only.

Dollars (in thousands) FYQ5 FY06 FY07 FY08 FYO09
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State Govt Special Revenue Fund 140 280 280
Health Dept 140 280 280
Revenues
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Net Cost <Savings>
State Govt Special Revenue-Fund 140 280 280
Health Dept 140 280 280
Total Cost <Savings> to the State 140 280 ~280
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Full Time Equivalents
-- No Impact -
Total FTE

Consolidated EBO Comments

| have reviewed this Fiscal Note for accuracy and content.
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Bill Description

Limits the use of the term assisted living; specifies procedures for terminating services for assisted living clients;
modifies the home care bill of rights for purposes of assisted living; establishes the Class F home care provider
category; eliminates the Class E assisted living programs license; and requires the use of a uniform format for
presenting information on assisted living and informing assisted living clients of legal rights.

Assumptions
Section 1. through Section 12: No Fiscal Impact
Section 13. Assisted Living; Protected Title; Restriction on Use; Regulatory Functions:

Subdi. Protected Title:

Training workshops will be conducted for Registered Housing With Services Establishments (1058 registered),
Assisted Living Home Care Providers (478 licensed), Class A Home Care Providers (322 licensed), Advocates
and Ombudsman concerning the provisions of the new requirements to use the term assisted living. It is
estimated that approximately 1,500 interested individuals will attend. The workshops will be conducted statewide
with 4 out-state and 2 metro sites identified. A registration fee of $20 will be charged, to cover the costs of the
workshop facilities, development and printing of materials, and staff development time. These dedicated receipts
will be deposited to the Miscellaneous Special Revenue Fund. Workshop materials will be placed on the MDH
website. No additional funding will be requested for these training workshops.

Subd2. Authority of Commissioner:

There are approximately 1,050 entities registered as “housing with services”. It is estimated that at least 500 of
these will be subject to the new requirements. The enforcement mechanism provided in the bill is that MDH may
seek injunctive relief in District Court. MDH will need to establish criteria for possible violations and determine
when to proceed. lt is estimated that during the time period from January 1, 2007 through June 30, 2007 that
approximately 10 actions will proceed forward with injunctive relief.

MDH estimates that approximately 5 cases will be identified during the survey process and that an additional 5
will be the result of complaints received by the Office of Health Facility Complaints. The estimated average cost
for attorney general involvement is $14,000 for a total of $140,000. The SGSR appropriation will need to be
increased by $140,000.

There is currently sufficient fee revenue in the Home Care SGSR account to support the increased appropriation
of $140,000. MDH would have the funds available to proceed with the necessary enforcement actions for the
current biennium. Home Care licensure and/or Housing With Services reglstratlon fees would need to be adjusted
to cover these costs in the 2008-2009 biennium.

Section 14. Assisted Living Requirements: No Fiscal Impact

Subd. 1. The application will be modified to incorporate the new verification requirements. Data system
modifications will be scheduled to allow for development, testing and implementation in ample time for the
licensure and renewal cycle.

Subd. 2,3,4 and 5. The new survey requirements can be implemented by updating the assisted living licensure
forms and when providers are renewing or applying for a new license there will be a check off list of the new
requirements that will be verified during the survey. These requirements will be incorporated into the survey
process by slightly increasing survey time by approximately 1 hour. The current average survey and follow-up
time will be monitored closely to ensure that the number of surveys performed can be maintained within the
number of available hours. No additional funding will be requested for these requirements.

Section-15 through 19: No Fiscal Impact

S2888-1A ’ . Page 3 of 6




: Expenditure and/or Revenue Formula

MDH estimates that approximately 5 cases will be identified during the survey process and that an additional 5
will be the result of complaints received by the Office of Health Facility Complaints. The estimated average cost

for attorney general involvement is $14,000 for a total of $140,000 for 6 months during SFY 2007.

Beginning in SFY 2008, the annual antibipated cost is $280,000.

Long-Term Fiscal Considerations

Annual costs of $280,000 will be ongoing.
References/Sources

David Giese, Division Director

Compliance Monitoring Division

651-201-3700

Agency Contact Name: David Giese (651-201-3700)
FN Coord Signature: MARGARET KELLY

Date: 03/22/06 Phone: 201-5812

EBO Comments

I have reviewed this Fiscal Note for accuracy and content.

EBO Signature: CRAIG WIEBER
Date: 03/29/06 Phone: 282-5065
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NARRATIVE: SF 2888-1A

Bill Description

The provisions in the previous version of this bill that had fiscal implications have been removed or changed. The

amendment eliminated the additional duties of the Office of the Ombudsman for older Minnesotans, and the absence of
"grandfathering" of existing assisted living providers paid by home and community based waiver programs. As a result, the

amended bill does not have a fiscal impact.

Assumptions

1. The amended version of the bill addresses the areas which previously had fiscal implications.

Expenditure and/or Revenue Formula
Not Applicable

Long-Term Fiscal Considerations
None
Local Government Costs

None

References/Sources
Continuing Care Research and Analysis
Office of the Ombudsman for Older Minnesotans

Agency Contact Name: Bob Meyer 431-2383
FN Coord Signature: STEVE BARTA
Date: 03/20/06 Phone: 431-2916

EBO Comments

I have reviewed this Fiscal Note for accuracy and content.

- EBO Signature: DOUG GREEN
Date: 03/30/06 Phone: 286-5618
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Page 6 of 6



1.3
14
1.5
1.6
1.7
1.8
1.9
1.10
1.1
1.12

1.13

1.16

1.18
1.19
1.20

1.21

SF2888 FIRST ENGROSSMENT REVISOR LC S2888-1

A bill for an act

relating to health; establishing requirements for assisted living services; limiting
use of the term assisted living; specifying procedures for terminating services
for assisted living clients; modifying the home care bill of rights for purposes

. of assisted living; establishing the Class F home care provider category;
eliminating the Class E assisted living programs license; requiring the provision
of information on assisted living and the legal rights of assisted living clients;
amending Minnesota Statutes 2004, sections 144A.4605; 144D.01, by adding a
subdivision; 144D.015; 144D.02; 144D.03, subdivision 2; 144D.04; 144D.05;
144D.065; proposing coding for new law in Minnesota Statutes, chapters 144A;
144D; proposing coding for new law as Minnesota Statutes, chapter 144G;
repealing Minnesota Rules, part 4668.0215.

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

Section 1. [144A.441] ASSISTED LIVING BILL OF RIGHTS ADDENDUM.

Assisted living clients, as defined in section 144G.01, subdivision 3, shall be

provided with the home care bill of rights required by section 144 A.44, except that the

home care bill of rights provided to these clients must include the following provision in

place of the provision in section 144A.44, subdivision 1, clause (16):

"(16) the right to reasonable, advance notice of changes in services or charges,

including at least 30 days’ advance notice of the termination of a service by a provider,

except in cases where:

(i) the recipient of services engages in conduct that alters the conditions of

employment as specified in the employment} contract between the home care provider

and the individual providing home care services, or creates an abusive or unsafe work

environment for the individual providing home care services;

Section 1. : 1
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(i1) an emergency for the informal caregiver or a significant change in the recipient’s

condition has resulted in service needs that exceed the current service provider agreement

and that cannot be safely met by the home care provider; or

(ii1) the provider has not received payment for services, for which at least ten days’

advance notice of the termination of a service shall be provided."

EFFECTIVE DATE. This section is effective January 1, 2007.

Sec. 2. [144A.442] TERMINATION OF HOME CARE SERVICES FOR
ASSISTED LIVING CLIENTS.

If an arranged home care provider, as defined in section 144D.01, subdivision 2a,

who is not also Medicare certified terminates a service agreement or service plan with

an assisted living client, as defined in section 144G.01, subdivision 3, the home care ,

provider shall provide the assisted living client and the legal or designated representatives

of the client, if any, with a written notice of termination which includes the following .
information:

(1) the effective date of termination;

(2) the reason for termination:

(3) without extending the termination notice period, an affirmative offer to meet with

the assisted living client or client representatives within no more than five business days of

the date of the termination notice to discuss the termination;

(4) contact information for a reasonable number of other home care providers in

the geographic area of the assisted living client, as required by Minnesota Rules, part .
4668.0050;

(5) a statement that the provider will participate in a coordinated transfer of the care

of the client to another provider or caregiver, as required by section 144A.44, subdivision

1, claﬁse a7

(6) the name and contact information of a representative of the home care provider

with whom the client may discuss the notice of termination;

(7) a copy of the home care bill of rights; and

(8) a statement that the notice of t_ermination of home care services by the home care

provider does not constitute notice of termination of the housing with services contract

with a housing with services establishment.

EFF ECTIVE DATE. This section is effective January 1,2007.

Sec. 2. ‘ ’ 2
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Sec. 3. Minnesota Statutes 2004, section 144A.4605, is amended to read:

~ 144A.4605 ASSISTED-HVANG HOME-CARE CLASS F PROVIDER.
Subdivision 1. Definitions. For purposes of this section, the term "assisted
hiving class F home care provider" means a home care prdvider who provides nursing

services, delegated nursing services, other services performed by unlicensed personnel, or

- central storage of medications solely for residents of one or more housing with services

establishments registered under chapter 144D.

Subd. 2. Assisted-living Class F home care license established. A.home care
provider license category entitled assisted-tiving class F home care provider is hereby
established. A home care provider may obtain arrassmtcd—lwmg a class F license if the
program meets the following requirements:

(a) nursing services, delegated nursing services, other services performed by
unlicensed personnel, or central stbrage of medications under the asststedtiving class
F license are provided solely for residents of one or more housing with services
establishments registered under chapter 144D;

(b) unlicensed personnel perform home health aide and home caré aide tasks
identified in Minnesota Rules, parts 4668.0100, subparts 1 and 2, and 4668.0110, subpart 1.
Qualifications to perform these tasks shall be established in accordance with subdivision 3;

(c) periodic supervision of unlicensed personnel is provided as required by rule;

(d) notwithstanding Minnesota Rules, part 4668.0160, subpart 6, item D, client
records shall include:

(1) daily records or a weekly summary :of home care services provided;

(2) documentation each time medications are administered to a client; and

(3) documentation on the day of occurrence of any significant change ‘in the client’s
status or any significant incident, such as a fall or refusal to take medications.

All entries must be signed by the staff providing the services and entered into the
record no later than two weeks after the end of the service day, except as specified in
clauses (2) and (3);

. (¢) medication and treatment orders, if any, are included in the client record and
are renewed at least every 12 months, or more frequently when indicated by a clinical
assessment;

() the central storage of medications in a housing with services establishment

registered under chapter 144D is managed under a system that is established by a

-registered nurse and addresses the control of medications, handling of medications,

medication containers, medication records, and disposition of medications; and

Sec. 3. : . 3
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(g) in other respects meets the requirements established by rules adopted under

sections 144A.45 to 144A 47.

Subd. 3. Training or competency evaluations required. (a) Unlicensed personnel
must:

(1) satisfy the training or competency requirements established by rule under
sections 144A 45 to 144A47; or |

(2) be trained or determined competent by a registered nurse in each task identified
under Minnesota Ruies, part 4668.0100, subparts 1 and 2, when offered to clients in a
housing with services establishment as described in paragraphs (b) to (e).
| (b) Training for tasks identified under Minnesota Rules, part 4668.0100, subpai‘ts
1 and 2, shall use a curriculum which meets the requirerhents in Minnesota Rules, part
4668.0130. | |

(c) Competency evaluations for tasks identified under Minnesota Rules, part
4668.0100, subparts 1 and 2, must be completed and documented by a registered nurse.

(d) Unlicensed personnel performing tasks identified under Minnesota Rules, part
4668.0100, subparts 1 and 2, shall be ﬁained or demonstrate competency in the following
topics:

(1) an overview of sections 144A.43 to 144A.47 and rules adopted thereunder;

(2) recognition and handling of emergencies and use of emergency services;

(3) reporting the maltreatment of vulnerable minors or adults under sections 626.556

and 626.557;
(4) home care bill of rights;

(5) handling of clients’ complaints and reporting ef complaints to the Office of
Health Facility Complaints; |
(6) services of the ombudsman for older Minnesotans;

(7) observation, reporting, and documentation of client status and of the care or

services provided;

(8) basic infection control;

(9) maintenance of a clean, safe, and healthy environment;

(10) communication skills;

(11) basic elements of body functioning and changes in body function that must be
reported to an appropriate health care professional; and

(12) physical, emotional, and developmental needs of clients, and ways to work with

clients who have problems in these areas, including respect for the client, the client’s

property, and the client’s family.

Sec. 3. - 4



5.1

53
54
55
5.6
5.7
5.8
59
5.10
5.11

5.12

5.14
5.15
5.16
517
5.18
5.19

5.20

5.27
5.28
5.29
530
5.31
532

5.33

535

5.36

SF2888 FIRST ENGROSSMENT REVISOR LC S2888-1

(e) Unlicensed personnel who administer medications must comply with rules

relating to the administration of medications in Minnesota Rules, part 4668.0100, subpart

2, except that unlicensed personnel need not comply with the requirements of Minnesota

Rules, part 4668.0100, subpart 5. |
Subd. 4. License required. (a) A housing with services establishment registered -

under chapter 144D that is required to obtain a home care license must obtain am-assisted

}iving a class F home care license according to this section or a class A or class £ B license

according to rule. A housing with services esfablis_hment that obtains a class E B license
under this subdivision remains subject to the payment limitations in sections 256B.0913,
subdivision 5f, paragraph (b), and 256B.0915, subdivision 3d. | |

(b) A board and lodging establishment registered for special services as of December
31, 1996, and also registered as a housing with services establishment under chapter

144D, must deliver home care services according to sections 144A.43 to 144A.47, and

- may apply for a waiver from requirements under Minnesota Rules, parts 4668.0002 to |

4668.0240, to operate a licensed agency under the standards of section 157.17. Such

waivers as may be granted by the department will expire upon promulgation of home care

rules implerhenting section 144A.4605.

tdAmasststeddiving (c) A class F home care provider licensed under this section

must comply with the disclosure provisions of section 325F.72 to the extent they are

applicable. o ,
| Subd. 5. License fees. The license fees for assistedtiving class F home care
providers shall be as follows:

(1) $125 annually for those providers serving a monthly average of 15 or fewer
clients, and for assisteddiving c_la_s_si providers of all sizes during the first year of
operation; ' ‘

(2) $200 annually for those providers serving a monthly average of 16 to 30 clients;

(3) $375 annually for those providers serving a mdnthly average of 31 to 50 clients;
and

(4) $625 annually for those providers serving a monthly average of 51 or more

‘ clients.

' Subd. 6. Waiver. Upon request of the home care provider, the commissioner may

waive the provisions of this section relating to registered nurse duties.

EFFECTIVE DATE. This section is efféctive fanuary 1, 2007.

Sec. 3. : 5
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Sec. 4. Minnesota Statutes 2004, section 144D.01, is amended by adding a subdivision

to read:

Subd. 2a. Arranged home care provider. "Arranged home care provider” means a

home care provider licensed under Minnesota Rules, chapter 4668, that provides services

to some or all of the residents of a housing with services establishment and that is either

the establishment itself or another entity with which the establishment has an arrangement.

EFFECTIVE DATE. This section is Veﬁ’ective January 1, 2007.

Sec. 5. Minnesota Statutes 2004, section 144D.015, is amended to read:

144D.015 ASSISTED LIVING FACILITY OR ASSISTED LIVING
RESIDENCE DEFINITION FOR PURPOSES OF LONG-TERM CARE
INSURANCE. o '

For purposes of consistency with terminology commonly used in long-term

care insurance policies_and notwithstanding chapter 144G, a housing with services

establishment that is registered under section 144D.03 and that holds, or centraets makes
arrangements with an individual or entity that holds;a any type of home care liccnse and

all other licenses, permits, registrations, or other governmental approvals legally required

for delivery of the services the establishment offers or provides to its residents, constitutes -

an "assisted living facility" or "assisted living residence."

EFFECTIVE DATE. This section is effective ’January 1, 2007.

Sec. 6. Minnesota Statutes 2004, section 144D.02, is amended to read:

144D.02 REGISTRATION REQUIRED.
No entity may establish, operate, conduct, or maintain anelderly a housing with

services establishment in this state without registering and operating as required in

sections 144D.01 to 144D.06.

EFFECTIVE DATE. This section is effective January 1, 2007.

Sec. 7. Minnesota Stafutes 2004, section 144D.03, subdivision 2, is amended to read:
Subd. 2. Registration information. The establishment shall provide the following
information to the commissioner in order to be registered:
(1) the business name, street address, and mailing address of the esfcablishment;
(2) the name and mailing address of the owner or owners of the establishment and, if

the owner or owners are not natural persons, identification of the type of business entity

Sec. 7. - ' 6
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of the owner or owners, and the names and addresses of the officers and members of the
governing body, or comparable persons for partnerships, limited liability corporations, er
other types of business organizations of the owner or owners;

(3) the name and malhng address of the managing agent whether through
management agreement or lease agreement, of the establishment, if different from the
owner or owners, and the name of the on-site manager, if any;

(4) verification that the establishment has entered into m'rel-derl-y a housing with
services contract, as required in section 144D.04, with each resident or resident’s

representative;

(5) verification that the establishment is complying with the requirements of section
325F.72, if applicable; "

(6) the name and address of at least one natural person who shall be responsible
for dealing with the commissioner on all matters provided for in sections 144D.01 to
14415.06, and on whom personal service of all notices and orders shall be made, and who
shall be authorized to accept service on behalf of the owner or owners and the managing
agent, if any; and |

(7) the signature of the authorized representative of the owner or owners or, if

the owner or owners are not natural persons, signatures of at least two authorized

representatives of each owner, one of which shall be an officer of the owner.

Petsonal service on the person identified under clause (6) by the owner or owners in
the registration shall be considered service on the owner or owners, and it shall not be a
defense to any action that personal service was not made on each individual or entity. The |
designation of one or more individuals under this subdivision shall not affect the legal

responsibility of the owner or owners under sections 144D.01 to 144D.06.

EFFECTIVE DATE. This section is effective January 1, 2007. -

Sec. 8. Minnesota Statutes 2004, section 144D.04, is amended to read:

144D.04 FEBEREY HOUSING WITH SERVICES CONTRACTS.

Subdivision 1. Contract required. No etderty housing with services establishment
may operate in this state unless a written elderly housing with services contract, ‘as defined
ilt subdivision 2, is executed between the establishment and each resident or resident’s
representative and unless the establishment operates in accordance with the terms of the
contract. The resident or the resident’s representative shall be given a complete copy of
the contract and all supporting documents and attachments and any changes whenever

changes are made.

Sec. 8. 7 7
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Subd. 2. Content