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A bill for an act
relating to commerce; regulating various licensees and other entities; modifying
definitions, informational requirements, continuing education requirements,
information reporting requirements, and notice requirements; making various
housekeeping, technical, and clarifying changes; regulating securities;
reorganizing and modifying various provisions relating to real estate brokers,
salespersons, and closing agents; modifying the membership requirements of,
and appointment authority to, the real estate appraiser advisory board; regulating
certain workers' compensation self-insurers; amending Minnesota Statutes
2008, sections 45.0112; 60A.084; 60A.204; 60A.36, by adding a subdivision;
60K.31, subdivision 10; 61A.092, subdivision 3; 62A.17, subdivision 5;
62A.65, subdivision 2; 62E.02, subdivision 15; 62E.14, subdivision 4c; 62L.05,
subdivision 4; 62S.24, subdivision 8; 62S.266, subdivision 4; 62S.29, subdivision
1; 72A.20, subdivisions 36, 37; 72A.492, subdivision 2; 72B.01; 72B.08,
subdivision 8; 79A.06, subdivision 5; 80A.41; 80A.46; 80A.65, subdivision
6; 82.17, subdivision 15, by adding subdivisions; 82.19; 82.21, subdivision 2;
82.24, subdivision 3; 82.29, subdivisions 4, 5, 8; 82.31, subdivisions 1, 2; 82.33,
subdivisions 1, 2, by adding a subdivision; 82.34, subdivisions 1, 2, 4, 5, 13;
82.39; 82.41, subdivisions 1, 2, by adding a subdivision; 82.45, subdivision
3, by adding subdivisions; 82.48, subdivisions 2, 3; 82B.05, as amended;
326.3382, subdivision 3; 326B.33, subdivision 16; 326B.56, subdivision 2;
326B.86, subdivision 2; 326B.921, subdivision 6; 327B.04, subdivision 4;
340A.409, subdivision 1; Minnesota Statutes 2009 Supplement, sections 45.027,
subdivision 1; 45.30, subdivision 4; 60A.39, subdivisions 1, 4, 5; 60A.9572,
subdivision 6; 62A.3099, subdivision 18; 65A.29, subdivision 13; 72B.03,
subdivision 2; 72B.045, subdivision 1; 82.31, subdivision 4; 82.32; 326B .46,
subdivision 2; proposing coding for new law in Minnesota Statutes, chapter
82; repealing Minnesota Statutes 2008, sections 72B.04; 82.19, subdivision 3;
82.22, subdivisions 1, 6, 7, 8, 9; 82.31, subdivision 6; 82.34, subdivision 16;
82.41, subdivisions 3, 7; 332.335; Minnesota Statutes 2009 Supplement, section
65B.133, subdivision 3.

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

Section 1. Minnesota Statutes 2008, section 45.0112, is amended to read:

45.0112 STREET AND E-MAIL ADDRESSES REQUIRED.

Section 1. 1
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Licensees or applicants for licenses issued by the commissioner shall provide to the
commissioner a residence telephone number, a street address where the licensee actually
resides, afd a street address where the licensee's business is physically located, and a

current e-mail address for business use. A post office box address is not sufficient to

satisfy this requirement. The individual shall notify the department of any change in street

address, e-mail address for business use, or residence telephone number within ten days.

Sec. 2. Minnesota Statutes 2009 Supplement, section 45.027, subdivision 1, is
amended to read:

Subdivision 1. General powers. In connection with the duties and responsibilities
entrusted to the commissioner, and Laws 1993, chapter 361, section 2, the commissioner
of commerce may:

(1) make public or private investigations within or without this state as the
commissioner considers necessary to determine whether any person has violated or is
about to violate any law, rule, or order related to the duties and responsibilities entrusted
to the commissioner;

(2) require or permit any person to file a statement in writing, under oath or otherwise
as the commissioner determines, as to all the facts and circumstances concerning the
matter being investigated;

(3) hold hearings, upon reasonable notice, in respect to any matter arising out of the
duties and responsibilities entrusted to the commissioner;

(4) conduct investigations and hold hearings for the purpose of compiling
information related to the duties and responsibilities entrusted to the commissioner;

(5) examine the books, accounts, records, and files of every licensee, and of every
person who is engaged in any activity regulated; the commissioner or a designated
representative shall have free access during normal business hours to the offices and
places of business of the person, and to all books, accounts, papers, records, files, safes,
and vaults maintained in the place of business;

(6) publish information which is contained in any order issued by the commissioner;

(7) require any person subject to duties and responsibilities entrusted to the
commissioner, to report all sales or transactions that are regulated. The reports must
be made within ten days after the commissioner has ordered the report. The report is
accessible only to the respondent and other governmental agencies unless otherwise
ordered by a court of competent jurisdiction; and

(8) assess a Heensee natural person or entity subject to the jurisdiction of the

commissioner the necessary expenses of the investigation performed by the department

Sec. 2. 2
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when an investigation is made by order of the commissioner. The cost of the investigation
shall be determined by the commissioner and is based on the salary cost of investigators
or assistants and at an average rate per day or fraction thereof so as to provide for the
total cost of the investigation. All money collected must be deposited into the general
fund. A natural person licensed under chapter 60K or 82 shall not be charged costs of

an investigation if the investigation results in no finding of a violation._This clause

does not apply to a natural person or entity already subject to the assessment provisions

of sections 60A.03 and 60A.031.

Sec. 3. Minnesota Statutes 2009 Supplement, section 45.30, subdivision 4, is amended
to read:

Subd. 4. Credit earned. (a) Upon completion of approved courses, students must
earn one hour of continuing education credit for each hour approved by the commissioner.
Continuing education courses must be attended in their entirety in order to receive credit
for the number of approved hours.

(b) Qualified instructors will earn three hours of continuing education credit for
each classroom hour of approved instruction that they deliver (1) independently, or (2)
as part of a team presentation in a course of two hours or less, if they attend the course

in its entirety. For licensees other than appraisers, no more than half of the continuing

education hours required for renewal of a license may be earned as a qualified instructor at
the rate of three hours of continuing education credit for each classroom hour of approved

instruction. For licensed appraisers, no more than one-half of the continuing education

hours required for renewal of a license may be earned as a qualified instructor. No credit

will be earned if the licensee has previously obtained credit for the same course as either
a student or instructor during the same licensing period.

(c) A licensee must not receive credit for more than eight hours of continuing

education in one day.

Sec. 4. Minnesota Statutes 2008, section 60A.084, is amended to read:

60A.084 NOTIFICATION ON GROUP POLICIES.

An employer providing life or health benefits may not change benefits, limit
coverage, or otherwise restrict participation until the certificate holder or enrollee has
been notified of any changes, limitations, or restrictions. Notice in a format which

meets the requirements of the EmployeeRetirementincome-Securtty Act Bntted-States
CodeAnnotatedtttle29—secttons+06+to146+; United States Department of Labor is

satisfactory for compliance with this section.

Sec. 4. 3
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Sec. 5. Minnesota Statutes 2008, section 60A.204, is amended to read:

60A.204 A DB HONATL-CECHARGESAND FEES AND COMMISSIONS.

Subd—2- Regulation-offees: A surplus lines licensee may charge a fee eharged
ptirstant-to-subdtvistonrtshalt and commission, in addition to the premium, that is not be

excessive or discriminatory. The licensee shall maintain complete documentation of all

fees and commissions charged.

Sec. 6. Minnesota Statutes 2008, section 60A.36, is amended by adding a subdivision

to read:

Subd. 2a. Third-party notices. An insurer shall provide notice to a third party if:

(1) the policyholder has notified the insurer of the identity of the third party; and

(2) the third party is a licensing authority authorized by statute to receive the notice or

a state, city, or county governmental unit on whose behalf the insured is providing services.

Sec. 7. Minnesota Statutes 2009 Supplement, section 60A.39, subdivision 1, is
amended to read:
Subdivision 1. Issuance. A licensed insurer or insurance producer may provide to a
third party a certificate of insurance which documents insurance coverage. Fheptirpose-of

For the purposes of this chapter, a certificate of insurance is to-provide a document that

provides evidence of property or liability insurance coverage and the amount of insurance

issued, and does not convey any contractual rights to the certificate holder.

Sec. 8. Minnesota Statutes 2009 Supplement, section 60A.39, subdivision 4, is
amended to read:
Subd. 4. Cancellation notice. A certificate provided to a third party must not
provide for notice of cancellation that exceeds the statutory notice of cancellation provided

to the policyholder or a period of notice specified in the policy.

Sec. 8. 4
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Sec. 9. Minnesota Statutes 2009 Supplement, section 60A.39, subdivision 35, is
amended to read:
Subd. 5. Filing. An insurer not using the standard ACORD or ISO form "Certificate
of Insurance" shall file with the commissioner, prior to its use, the-formot-—certtfreatcor

sed a similar alternative "Certificate

of Insurance" covering the same information for use by the insurer. Filed forms may not

be amended at the request of a third party.

EFFECTIVE DATE. This section is effective January 1, 2011.

Sec. 10. Minnesota Statutes 2009 Supplement, section 60A.9572, subdivision 6,

is amended to read:

Subd. 6. Disclosures. The applicant shall provide information on forms required
by the commissioner. The commissioner shall have authority, at any time, to require
the applicant to fully disclose the identity of all stockholders who hold more than ten
percent of the shares of the company, partners, officers, members, and employees, and
the commissioner may, in the exercise of the commissioner's discretion, refuse to issue a
license in the name of a legal entity if not satisfied that any officer, employee, stockholder,

partner, or member of the legal entity who may materially influence the applicant's

conduct meets the standards of sections 60A.957 to 60A.9585.

Sec. 11. Minnesota Statutes 2008, section 60K.31, subdivision 10, is amended to read:
Subd. 10. Limited lines insurance. "Limited lines insurance" means those lines
of insurance defined in section 60K.38, subdivision 1, paragraph (c), or any other line of
insurance that the commissioner considers necessary to recognize for the purposes of

complying with section 60K.39, subdivision 5 6.

Sec. 12. Minnesota Statutes 2008, section 61A.092, subdivision 3, is amended to read:
Subd. 3. Notice of options. Upon termination of or layoff from employment

of a covered employee, the employer shall inform the employee within 14 days after

termination or layoff of:

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

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

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

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

Sec. 12. 5
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The employee has 60 days within which to elect coverage. The 60-day period shall
begin to run on the date coverage would otherwise terminate or on the date upon which
notice of the right to coverage is received, whichever is later.

If the covered employee or covered dependent dies during the 60-day election period
and before the covered employee makes an election to continue or reject continuation,
then the covered employee will be considered to have elected continuation of coverage.
The beneficiary previously selected by the former employee or covered dependent would
then be entitled to a death benefit equal to the amount of insurance that could have been
continued less any unpaid premium owing as of the date of death.

Notice must be in writing and sent by first class mail to the employee's last known
address which the employee has provided to the employer.

A notice in substantially the following form is sufficient: "As a terminated or laid
off employee, the law authorizes you to maintain your group insurance benefits, in an
amount equal to the amount of insurance in effect on the date you terminated or were laid
off from employment, for a period of up to 18 months. To do so, you must notify your
former employer within 60 days of your receipt of this notice that you intend to retain this
coverage and must make a monthly payment of §............ at oo by the ............. of

each month."

Sec. 13. Minnesota Statutes 2008, section 62A.17, subdivision 5, is amended to read:

Subd. 5. Notice of options. Upon the termination of or lay off from employment of
an eligible employee, the employer shall inform the employee within tefr 14 days after
termination or lay off of:

tay (1) the right to elect to continue the coverage;

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

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

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

If the policy, contract, or health care plan is administered by a trust, the employer is
relieved of the obligation imposed by clauses t&) (1) to tdy (4). The trust shall inform the
employee of the information required by clauses tay (1) to tdy (4).

The employee shall have 60 days within which to elect coverage. The 60-day period
shall begin to run on the date plan coverage would otherwise terminate or on the date upon

which notice of the right to coverage is received, whichever is later.

Sec. 13. 6



7.1

7.2

7.3

7.4

7.5

7.6

7.7

7.8

7.9

7.10

7.11

7.12

7.13

7.14

7.15

7.16

7.17

7.18

7.19

7.20

7.21

7.22

7.23

7.24

7.25

7.26

7.27

7.28

7.29

7.30

7.31

7.32

7.33

7.34

03/05/2010 FIRST ENGROSSMENT RO H2942-1

Notice must be in writing and sent by first class mail to the employee's last known
address which the employee has provided the employer or trust.

A notice in substantially the following form shall be sufficient: "As a terminated or
laid off employee, the law authorizes you to maintain your group medical insurance for
a period of up to 18 months. To do so you must notify your former employer within 60
days of your receipt of this notice that you intend to retain this coverage and must make a

monthly payment of $.......... [F0 IO at.......... by the ............... of each month."

Sec. 14. Minnesota Statutes 2009 Supplement, section 62A.3099, subdivision 18,
is amended to read:

Subd. 18. Medicare supplement policy or certificate. "Medicare supplement
policy or certificate" means a group or individual policy of accident and sickness insurance
or a subscriber contract of hospital and medical service associations or health maintenance
organizations, other than those policies or certificates covered by section 1833 of the
federal Social Security Act, United States Code, title 42, section 1395, et seq., or an issued
policy under a demonstration project specified under amendments to the federal Social
Security Act, which is advertised, marketed, or designed primarily as a supplement to
reimbursements under Medicare for the hospital, medical, or surgical expenses of persons
eligible for Medicare or as a supplement to Medicare Advantage plans established under
Medicare Part C. "Medicare supplement policy" does not include Medicare Advantage
plans established under Medicare Part C, outpatient prescription drug plans established
under Medicare Part D, or any health care prepayment plan that provides benefits under an

agreement under section 1833(a)(1)(A) of the Social Security Act, or any policy issued to

an employer or employers or to the trustee of a fund established by an employer where

only employees or retirees, and dependents of employees or retirees, are eligible for

coverage, or any policy issued to a labor union or similar employee organization.

Sec. 15. Minnesota Statutes 2008, section 62A.65, subdivision 2, is amended to read:
Subd. 2. Guaranteed renewal. No individual health plan may be offered, sold,
issued, or renewed to a Minnesota resident unless the health plan provides that the plan
is guaranteed renewable at a premium rate that does not take into account the claims
experience or any change in the health status of any covered person that occurred after
the initial issuance of the health plan to the person. The premium rate upon renewal
must also otherwise comply with this section. A health carrier must not refuse to renew

an individual health plan prier-toenrobmenttrMedicare PartsA—andB, except for

nonpayment of premiums, fraud, or misrepresentation.

Sec. 15. 7
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Sec. 16. Minnesota Statutes 2008, section 62E.02, subdivision 15, is amended to read:

Subd. 15. Medicare. "Medicare" means part-A—and-part B-of-the Untted-States

S aw

seq-_the Health Insurance for the Aged Act, title XVIII of the Social Security Amendments

of 1965, United States Code, title 42, sections 1395 to 1395hhh, as amended, or title I,

part I, of Public Law 89-97, as amended.

Sec. 17. Minnesota Statutes 2008, section 62E.14, subdivision 4c, is amended to read:

Subd. 4c. Waiver of preexisting conditions for persons whose coverage is
terminated or who exceed the maximum lifetime benefit. (a) A Minnesota resident
may enroll in the comprehensive health plan with a waiver of the preexisting condition
limitation described in subdivision 3 if that persons's application for coverage is received
by the writing carrier no later than 90 days after termination of prior coverage and if the
termination is for reasons other than fraud or nonpayment of premiums.

For purposes of this paragraph, termination of prior coverage includes exceeding the
maximum lifetime benefit of existing coverage.

Coverage in the comprehensive health plan is effective on the date of termination
of prior coverage. The availability of conversion rights does not affect a person's rights
under this paragraph.

This section does not apply to prior coverage provided under policies designed
primarily to provide coverage payable on a per diem, fixed indemnity, or nonexpense
incurred basis, or policies providing only accident coverage.

(b) An eligible individual, as defined under the Health Insurance Portability and

Accountability Act (HIPAA), United States Code, chapter 42, section 300gg-41(b) may

enroll in the comprehensive health insurance plan with a waiver of the preexisting
condition limitation described in subdivision 3 and a waiver of the evidence of rejection or
similar events described in subdivision 1, clause (c). The eligible individual must apply
for enrollment under this paragraph by submitting a substantially complete application
that is received by the writing carrier no later than 63 days after termination of prior
coverage, and coverage under the comprehensive health insurance plan is effective as

of the date of receipt of the complete application. The six-month durational residency
requirement provided in section 62E.02, subdivision 13, does not apply with respect to
eligibility for enrollment under this paragraph, but the applicant must be a Minnesota
resident as of the date that the application was received by the writing carrier. A person's
eligibility to enroll under this paragraph does not affect the person's eligibility to enroll

under any other provision.

Sec. 17. 8
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(c) A qualifying individual, as defined in the Internal Revenue Code of 1986, section
35(e)(2)(B), who is eligible under the Federal Trade Act of 2002 for the eredit Health

Coverage Tax Credit (HCTC) for health insurance costs under the Internal Revenue Code

of 1986, section 35, may enroll in the comprehensive health insurance plan with a waiver
of the preexisting condition limitation described in subdivision 3, and without presenting
evidence of rejection or similar requirements described in subdivision 1, paragraph (c).
The six-month durational residency requirement provided in section 62E.02, subdivision
13, does not apply with respect to eligibility for enrollment under this paragraph, but the
applicant must be a Minnesota resident as of the date of application. A person's eligibility
to enroll under this paragraph does not affect the person's eligibility to enroll under any
other provision. This paragraph is intended solely to meet the minimum requirements
necessary to qualify the comprehensive health insurance plan as qualified health coverage

under the Internal Revenue Code of 1986, section 35(e)(2).

Sec. 18. Minnesota Statutes 2008, section 62L.05, subdivision 4, is amended to read:
Subd. 4. Benefits. The medical services and supplies listed in this subdivision are
the benefits that must be covered by the small employer plans described in subdivisions
2 and 3. Benefits under this subdivision may be provided through the managed care
procedures practiced by health carriers:

(1) inpatient and outpatient hospital services, excluding services provided for the
diagnosis, care, or treatment of chemical dependency or a mental illness or condition,
other than those conditions specified in clauses (10); and (11);and+1+2). The health
care services required to be covered under this clause must also be covered if rendered
in a nonhospital environment, on the same basis as coverage provided for those same
treatments or services if rendered in a hospital, provided, however, that this sentence must
not be interpreted as expanding the types or extent of services covered;

(2) physician, chiropractor, and nurse practitioner services for the diagnosis or
treatment of illnesses, injuries, or conditions;

(3) diagnostic x-rays and laboratory tests;

(4) ground transportation provided by a licensed ambulance service to the nearest
facility qualified to treat the condition, or as otherwise required by the health carrier;

(5) services of a home health agency if the services qualify as reimbursable services
under Medicare;

(6) services of a private duty registered nurse if medically necessary, as determined

by the health carrier;

Sec. 18. 9
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(7) the rental or purchase, as appropriate, of durable medical equipment, other than
eyeglasses and hearing aids, unless coverage is required under section 62Q.675;

(8) child health supervision services up to age 18, as defined in section 62A.047;

(9) maternity and prenatal care services, as defined in sections 62A.041 and 62A.047;

(10) inpatient hospital and outpatient services for the diagnosis and treatment of
certain mental illnesses or conditions, as defined by the International Classification of
Diseases-Clinical Modification (ICD-9-CM), seventh edition (1990) and as classified
as ICD-9 codes 295 to 299; and

13> (11) 50 percent of eligible charges for prescription drugs, up to a separate
annual maximum out-of-pocket expense of $1,000 per individual for prescription drugs,

and 100 percent of eligible charges thereafter.

Sec. 19. Minnesota Statutes 2008, section 62S.24, subdivision &, is amended to read:
Subd. 8. Exchange for long-term care partnership policy; addition of policy

rider. (a)

ed With respect to the
long-term care partnership program referenced in section 256B.0571, issuers of long-term
care policies may voluntarily exchange a current long-term care insurance policy for a
long-term care partnership policy that meets the requirements of Public Law 109-171,
section 6021, after the effective date of the state plan amendment implementing the

partnership program in this state. The exchange may be in the form of: (1) an amendment

or rider; or (2) a disclosure statement indicating that the coverage is now partnership

qualified.
(b)
long-term care partnership program referenced in section 256B.0571, aHewing to allow an

ed With respect to the

existing long-term care insurance policy to qualify as a partnership policy by addition of a

policy rider or amendment or disclosure statement, the issuer of the policy is authorized to

add the rider or amendment or disclosure statement to the policy after the effective date of

the state plan amendment implementing the partnership program in this state.
(c) The commissioner, in cooperation with the commissioner of human services,
shall pursue any federal law changes or waivers necessary to allow the implementation

of paragraphs (a) and (b).

Sec. 20. Minnesota Statutes 2008, section 62S.266, subdivision 4, is amended to read:

Sec. 20. 10
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11.1 Subd. 4. Contingent benefit upon lapse. (a) After rejection of the offer required
11.2 under subdivision 2, for individual and group policies without nonforfeiture benefits

11.3 issued after July 1, 2001, the insurer shall provide a contingent benefit upon lapse.

11.4 (b) If a group policyholder elects to make the nonforfeiture benefit an option to

11.5 the certificate holder, a certificate shall provide either the nonforfeiture benefit or the

11.6 contingent benefit upon lapse.

11.7 (c) The contingent benefit on lapse must be triggered every time an insurer increases
11.8 the premium rates to a level which results in a cumulative increase of the annual premium
11.9 equal to or exceeding the percentage of the insured's initial annual premium based on
11.10  the insured's issue age provided in this paragraph, and the policy or certificate lapses

11.11  within 120 days of the due date of the premium increase. Unless otherwise required,
11.12  policyholders shall be notified at least 30 days prior to the due date of the premium

11.13  reflecting the rate increase.

11.14 Triggers for a Substantial Premium Increase

11.15 Percent Increase Over
11.16 Issue Age Initial Premium
11.17 29 and Under 200
11.18 30-34 190
11.19 35-39 170
11.20 40-44 150
11.21 45-49 130
11.22 50-54 110
11.23 55-59 90
11.24 60 70
11.25 61 66
11.26 62 62
11.27 63 58
11.28 64 54
11.29 65 50
11.30 66 48
11.31 67 46
11.32 68 44
11.33 69 42
11.34 70 40
11.35 71 38
11.36 72 36
11.37 73 34
11.38 74 32
11.39 75 30
11.40 76 28
11.41 77 26
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78 24
79 22
80 20
81 19
82 18
83 17
84 16
85 15
86 14
87 13
88 12
89 11
90 and over 10

(d) A contingent benefit on lapse must also be triggered for policies with a fixed
or limited premium paying period every time an insurer increases the premium rates to a
level that results in a cumulative increase of the annual premium equal to or exceeding the
percentage of the insured's initial annual premium set forth below based on the insured's
issue age, the policy or certificate lapses within 120 days of the due date of the premium
so increased, and the ratio in paragraph ey (f), clause (2), is 40 percent or more. Unless
otherwise required, policyholders shall be notified at least 30 days prior to the due date of

the premium reflecting the rate increase.

Triggers for a Substantial Premium Increase

Issue Age Percent Increase Over Initial Premium
Under 65 50%

65-80 30%
Over 80 10%

This provision shall be in addition to the contingent benefit provided by paragraph
(c) and where both are triggered, the benefit provided must be at the option of the insured.

(e) On or before the effective date of a substantial premium increase as defined in
paragraph (c), the insurer shall:

(1) offer to reduce policy benefits provided by the current coverage without the
requirement of additional underwriting so that required premium payments are not
increased;

(2) offer to convert the coverage to a paid-up status with a shortened benefit period
according to the terms of subdivision 5. This option may be elected at any time during the

120-day period referenced in paragraph (c); and
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(3) notify the policyholder or certificate holder that a default or lapse at any time
during the 120-day period referenced in paragraph (c) is deemed to be the election of
the offer to convert in clause (2).

(f) On or before the effective date of a substantial premium increase as defined in
paragraph (d), the insurer shall:

(1) offer to reduce policy benefits provided by the current coverage without the
requirement of additional underwriting so that required premium payments are not
increased;

(2) offer to convert the coverage to a paid-up status where the amount payable for
each benefit is 90 percent of the amount payable in effect immediately prior to lapse times
the ratio of the number of completed months of paid premiums divided by the number of
months in the premium paying period. This option may be elected at any time during the
120-day period referenced in paragraph (d); and

(3) notify the policyholder or certificate holder that a default or lapse at any time
during the 120-day period referenced in paragraph (d) shall be deemed to be the election

of the offer to convert in clause (2) if the ratio is 40 percent or more.

Sec. 21. Minnesota Statutes 2008, 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
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 otherwise 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;

(6) establish auditable procedures for verifying compliance with this subdivision;

Sec. 21. 13
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(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, the Senior LinkAge Line, 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

625.266.

Sec. 22. Minnesota Statutes 2009 Supplement, section 65A.29, subdivision 13, is
amended to read:

Subd. 13. Notice of possible cancellation. (a) A written notice must be provided
to all applicants for homeowners' insurance, at the time the application is submitted,
containing the following language in bold print: "THE INSURER MAY ELECT
TO CANCEL COVERAGE AT ANY TIME DURING THE FIRST 68 59 DAYS
FOLLOWING ISSUANCE OF THE COVERAGE FOR ANY REASON WHICH IS
NOT SPECIFICALLY PROHIBITED BY STATUTE."

(b) If the insurer provides the notice on the insurer's Web site, the insurer or agent
may advise the applicant orally or in writing of its availability for review on the insurer's
Web site in lieu of providing a written notice, if the insurer advises the applicant of the
availability of a written notice upon the applicant's request. The insurer shall provide the
notice in writing if requested by the applicant. An oral notice shall be presumed delivered
if the agent or insurer makes a contemporaneous notation in the applicant's record of
the notice having been delivered or if the insurer or agent retains an audio recording of

the notification provided to the applicant.

Sec. 23. Minnesota Statutes 2008, section 72A.20, subdivision 36, is amended to read:
Subd. 36. Limitations on the use of credit information. (a) No insurer or group of
affiliated insurers may reject, cancel, or nonrenew a policy of private passenger motor
vehicle insurance as defined under section 65B.01 or a policy of homeowner's insurance
as defined under section 65A.27, for any person in whole or in part on the basis of credit
information, including a credit reporting product known as a "credit score" or "insurance
score," without consideration and inclusion of any other applicable underwriting factor.
(b) If credit information, credit scoring, or insurance scoring is to be used in
underwriting, the insurer must disclose to the consumer that credit information will be

obtained and used as part of the insurance underwriting process.
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(c) Insurance inquiries and non-consumer-initiated inquiries must not be used as part
of the credit scoring or insurance scoring process.

(d) If a credit score, insurance score, or other credit information relating to a
consumer, with respect to the types of insurance referred to in paragraph (a), is adversely
impacted or cannot be generated because of the absence of a credit history, the insurer
must exclude the use of credit as a factor in the decision to reject, cancel, or nonrenew.

(e) Insurers must upon the request of a policyholder reevaluate the policyholder's
score. Any change in premium resulting from the reevaluation must be effective upon
the renewal of the policy. An insurer is not required to reevaluate a policyholder's score
pursuant to this paragraph more than twice in any given calendar year.

(f) Insurers must upon request of the applicant or policyholder provide reasonable
underwriting exceptions based upon prior credit histories for persons whose credit
information is unduly influenced by expenses related to a catastrophic injury or illness,
temporary loss of employment, or the death of an immediate family member. The insurer
may require reasonable documentation of these events prior to granting an exception.

(g) A credit scoring or insurance scoring methodology must not be used by an
insurer if the credit scoring or insurance scoring methodology incorporates the gender,
race, nationality, or religion of an insured or applicant.

(h) Insurers that employ a credit scoring or insurance scoring system in underwriting
of coverage described in paragraph (a) must have on file with the commissioner:

(1) the insurer's credit scoring or insurance scoring methodology; and

(2) information that supports the insurer's use of a credit score or insurance score as
an underwriting criterion.

(1) Insurers described in paragraph tgy (h) shall file the required information with the
commissioner within 120 days of August 1, 2002, or prior to implementation of a credit
scoring or insurance scoring system by the insurer, if that date is later.

(j) Information provided by, or on behalf of, an insurer to the commissioner under

this subdivision is trade secret information under section 13.37.

Sec. 24. Minnesota Statutes 2008, section 72A.20, subdivision 37, is amended to read:
Subd. 37. Electronic transmission of required information. (a) A health carrier,
as defined in section 62A.011, subdivision 2, is not in violation of this chapter for
electronically transmitting or electronically making available information otherwise
required to be delivered in writing under chapters 62A to 62Q and 72A to an enrollee as

defined in section 62Q.01, subdivision 2a, or to a health plan as defined in paragraph (b),

and with the requirements of those chapters if the following conditions are met:
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(1) the health carrier informs the group policyholder or the enrollee or both that

electronic transmission or access is available and, at the discretion of the health carrier, the
enrollee is given one of the following options:

(1) electronic transmission or access will occur only if the group policyholder or the

enrollee or both affirmatively requests to the health carrier that the required information
be electronically transmitted or available and a record of that request is retained by the
health carrier; or

(i1) electronic transmission or access will automatically occur if the group

policyholder or the enrollee or both has not opted out of that manner of transmission by

request to the health carrier and requested that the information be provided in writing. If

the group policyholder or the enrollee or both opts out of electronic transmission, a record

of that request must be retained by the health carrier;

(2) the group policyholder or the enrollee or both is allowed to withdraw the request

at any time;

(3) if the information transmitted electronically contains individually identifiable
data, it must be transmitted to a secured mailbox. If the information made available
electronically contains individually identifiable data, it must be made available at a
password-protected secured Web site;

(4) the group policyholder or the enrollee or both is provided a customer service

number on the enrollee's member card that may be called to request a written copy of
the document; and

(5) the electronic transmission or electronic availability meets all other requirements
of this chapter including, but not limited to, size of the typeface and any required time
frames for distribution.

(b) For the purpose of this section, "health plan" means a health plan as defined

in section 62A.011 or a policy of accident and sickness insurance as defined in section

62A.01.

Sec. 25. Minnesota Statutes 2008, section 72A.492, subdivision 2, is amended to read:
Subd. 2. Covered persons. The rights granted by sections 72A.49 to 72A.505
extend to*
1) a person who is arestdentof-thisstate-andts the subject of information collected,
received, or maintained in connection with an insurance transaction; and

2apersonr who is a resident of this state and-engagestrorseckstoengage -t
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Sec. 26. Minnesota Statutes 2008, section 72B.01, is amended to read:

72B.01 PURPOSE AND SCOPE.
It is the purpose of sections 72B.01 to 72B.14 to provide high quality service to
insureds and insurance claimants in the state of Minnesota by providing for well trained

adjusters and persons engaged in soliciting business for adjusters, who are qualified to deal

with the public in the interest of a fair resolution of insurance claims. Seetrons72B-6++to

Sec. 27. Minnesota Statutes 2009 Supplement, section 72B.03, subdivision 2, is

amended to read:

Subd. 2. Classes of licenses. (a) Unless denied licensure pursuant to section 72B.08,
persons who have met the requirements of section 72B-64 72B.041 must be issued an
adjuster license. There shall be four classes of licenses, as follows:

(1) independent adjuster's license;

(2) public adjuster's license;

(3) public adjuster solicitor's license; and

(4) crop hail adjuster's license.

(b) An independent adjuster and a public adjuster may qualify for a license in one or
more of the following lines of authority:

(1) property and casualty; or

(2) workers' compensation; or

(3) crop.
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(c) Any person holding a license pursuant to this section is not required to hold any
other independent adjuster, public adjuster, insurance, or self-insurance administrator
license in this state pursuant to section 60A.23, subdivision 8, or any other provision,
provided that the person does not act as an adjuster with respect to life, health, or annuity
insurance, other than disability insurance.

(d) An adjuster license remains in effect unless probated, suspended, revoked, or

refused as long as the fee set forth in section 72B-04;subdtviston16 72B.041, subdivision

9, is paid and all other requirements for license renewal are met by the due date, otherwise,
the license expires.

(e) An adjuster whose license expires may, within 12 months of the renewal date,
be reissued an adjuster license upon receipt of the renewal request, as prescribed by the
commissioner; however, a penalty in the amount of double the unpaid renewal fee is
required to reissue the expired license.

(f) An adjuster who is unable to comply with license renewal procedures and
requirements due to military service, long-term medical disability, or some other
extenuating circumstance may request a waiver of same and a waiver of any examination
requirement, fine, or other sanction imposed for failure to comply with renewal procedures.

(g) An adjuster is subject to sections 72A.17 to 72A.32.

(h) The adjuster must inform the commissioner by any means acceptable of any
change in resident or business addresses for the home state or in legal name within 30
days of the change.

(1) The license must contain the licensee's name, address, and personal identification
number; the dates of issuance and expiration; and any other information the commissioner
deems necessary.

(§) In order to assist in the performance of the commissioner's duties, the
commissioner may contract with nongovernmental entities, including the National
Association of Insurance Commissioners, its affiliates, or its subsidiaries, to perform any
ministerial functions related to licensing that the commissioner may deem appropriate,

including the collection of fees and data.

Sec. 28. Minnesota Statutes 2009 Supplement, section 72B.045, subdivision 1, is
amended to read:

Subdivision 1. Requirement. An individual who holds an independent or public

adjuster license and who is not exempt under this section must satisfactorily complete

a minimum of 24 hours of continuing education courses, of which three hours must
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be in ethics, reported to the commissioner on a biennial basis in conjunction with the

individual's license renewal cycle.

Sec. 29. Minnesota Statutes 2008, section 72B.08, subdivision 8, is amended to read:
Subd. 8. Bond. In the case of any licensee or permit holder who has had a license or
permit suspended or revoked or whose license renewal has been prohibited by a lawful
order of the commissioner, the commissioner may condition the issuance of a new license
on the filing of a surety bond in an amount not to exceed $10,000, made and conditioned in

accordance with the requirements of section 72B-04;subdtvistonr< 72B.041, subdivision

3, relating to public adjusters' bonds. Nothing in this subdivision shall reduce or alter the

bonding requirements for a public adjuster.

Sec. 30. Minnesota Statutes 2008, section 79A.06, subdivision 5, is amended to read:

Subd. 5. Private employers who have ceased to be self-insured. (a) Private
employers who have ceased to be private self-insurers shall discharge their continuing
obligations to secure the payment of compensation which is accrued during the period of
self-insurance, for purposes of Laws 1988, chapter 674, sections 1 to 21, by compliance
with all of the following obligations of current certificate holders:

(1) Filing reports with the commissioner to carry out the requirements of this chapter;

(2) Depositing and maintaining a security deposit for accrued liability for the
payment of any compensation which may become due, pursuant to chapter 176. However,
if a private employer who has ceased to be a private self-insurer purchases an insurance
policy from an insurer authorized to transact workers' compensation insurance in this state
which provides coverage of all claims for compensation arising out of injuries occurring
during the entire period the employer was self-insured, whether or not reported during
that period, the policy will:

(1) discharge the obligation of the employer to maintain a security deposit for the
payment of the claims covered under the policy;

(i1) discharge any obligation which the self-insurers' security fund has or may have
for payment of all claims for compensation arising out of injuries occurring during the
period the employer was self-insured, whether or not reported during that period; and

(ii1) discharge the obligations of the employer to pay any future assessments to

the self-insurers' security fund; provided, however, that a member that terminates its

self-insurance authority on or after August 1, 2010, shall be liable for an assessment under

paragraph (b). The actuarial opinion shall not take into consideration any transfer of the
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member's liabilities to an insurance policy if the member obtains a replacement policy as

described in this subdivision within one year of the date of terminating its self-insurance.

A private employer who has ceased to be a private self-insurer may instead buy an
insurance policy described above, except that it covers only a portion of the period of time
during which the private employer was self-insured; purchase of such a policy discharges
any obligation that the self-insurers' security fund has or may have for payment of all
claims for compensation arising out of injuries occurring during the period for which the
policy provides coverage, whether or not reported during that period.

A policy described in this clause may not be issued by an insurer unless it has
previously been approved as to form and substance by the commissioner; and

(3) Paying within 30 days all assessments of which notice is sent by the security
fund, for a period of seven years from the last day its certificate of self-insurance was in
effect. Thereafter, the private employer who has ceased to be a private self-insurer may
either: (1) continue to pay within 30 days all assessments of which notice is sent by the
security fund until it has no incurred liabilities for the payment of compensation arising
out of injuries during the period of self-insurance; or (ii) pay the security fund a cash
payment equal to four percent of the net present value of all remaining incurred liabilities
for the payment of compensation under sections 176.101 and 176.111 as certified by a
member of the casualty actuarial society. Assessments shall be based on the benefits paid
by the employer during the calendar year immediately preceding the calendar year in
which the employer's right to self-insure is terminated or withdrawn.

(b) With respect to a self-insurer who terminates its self-insurance authority after
April 1, 1998, that member shall obtain and file with the commissioner an actuarial
opinion of its outstanding liabilities as determined by an associate or fellow of the
Casualty Actuarial Society within 120 days of the date of its termination. If the actuarial
opinion is not timely filed, the self-insurers' security fund may, at its discretion, engage
the services of an actuary for this purpose. The expense of this actuarial opinion must
be assessed against and be the obligation of the self-insurer. The commissioner may
issue a certificate of default against the self-insurer for failure to pay this assessment
to the self-insurers' security fund as provided by section 79A.04, subdivision 9. The

opinion

and-must may discount each liabilities up to four percent per annum to net present

value. Within 36 60 days after notification of approval of the actuarial opinion by the

commissioner, the exiting member shall pay to the security fund an amount eguat-to126
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* determined as follows:

a percentage will be determined by dividing the security fund's members' deficit as

determined by the most recent audited financial statement of the security fund by the total

actuarial liability of all members of the security fund as calculated by the commissioner

within 30 days of the exit date of the member. This quotient will then be multiplied by

that exiting member's total future liability as contained in the exiting member's actuarial

opinion. If the payment is not made within 30 days of the notification, interest on it at the
rate prescribed by section 549.09 must be paid by the former member to the security fund
until the principal amount is paid in full.

(c) A former member who terminated its self-insurance authority before April 1,
1998, who has paid assessments to the self-insurers' security fund for seven years, and
whose annualized assessment is $15,000 or less, may buy out of its outstanding liabilities
to the self-insurers' security fund by an amount calculated as follows: 1.35 multiplied by
the indemnity case reserves at the time of the calculation, multiplied by the then current
self-insurers' security fund annualized assessment rate.

(d) A former member who terminated its self-insurance authority before April 1,
1998, and who is paying assessments within the first seven years after ceasing to be
self-insured under paragraph (a), clause (3), may elect to buy out its outstanding liabilities
to the self-insurers' security fund by obtaining and filing with the commissioner an
actuarial opinion of its outstanding liabilities as determined by an associate or fellow of
the Casualty Actuarial Society. The opinion must separate liability for indemnity benefits
from liability for medical benefits, and must discount each up to four percent per annum to
net present value. Within 30 days after notification of approval of the actuarial opinion
by the commissioner, the member shall pay to the security fund an amount equal to 120
percent of that discounted outstanding indemnity liability, multiplied by the greater of the
average annualized assessment rate since inception of the security fund or the annual rate
at the time of the most recent assessment.

(e) A former member who has paid the security fund according to paragraphs (b) to
(d) and subsequently receives authority from the commissioner to again self-insure shall be
assessed under section 79A.12, subdivision 2, only on indemnity benefits paid on injuries
that occurred after the former member received authority to self-insure again; provided
that the member furnishes verified data regarding those benefits to the security fund.

(f) In addition to proceedings to establish liabilities and penalties otherwise
provided, a failure to comply may be the subject of a proceeding before the commissioner.
An appeal from the commissioner's determination may be taken pursuant to the contested

case procedures of chapter 14 within 30 days of the commissioner's written determination.
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Any current or past member of the self-insurers' security fund is subject to service of
process on any claim arising out of chapter 176 or this chapter in the manner provided by
section 5.25, or as otherwise provided by law. The issuance of a certificate to self-insure
to the private self-insured employer shall be deemed to be the agreement that any process
which is served in accordance with this section shall be of the same legal force and effect

as 1if served personally within this state.

EFFECTIVE DATE. This section is effective August 1, 2010, and applies to

terminations of self-insurance authority that become effective on or after that date.

Sec. 31. Minnesota Statutes 2008, section 80A.41, is amended to read:

80A.41 SECTION 102; DEFINITIONS.

In this chapter, unless the context otherwise requires:

(1) "Accredited investor" means an accredited investor as the term is defined in Rule
501(a) of Regulation D adopted pursuant to the Securities Act of 1933.

(2) "Administrator" means the commissioner of commerce.

(3) "Agent" means an individual, other than a broker-dealer, who represents a
broker-dealer in effecting or attempting to effect purchases or sales of securities or
represents an issuer in effecting or attempting to effect purchases or sales of the issuer's
securities. But a partner, officer, or director of a broker-dealer or issuer, or an individual
having a similar status or performing similar functions is an agent only if the individual
otherwise comes within the term. The term does not include an individual excluded by
rule adopted or order issued under this chapter.

(4) "Bank" means:

(A) a banking institution organized under the laws of the United States;

(B) a member bank of the Federal Reserve System;

(C) any other banking institution, whether incorporated or not, doing business
under the laws of a state or of the United States, a substantial portion of the business
of which consists of receiving deposits or exercising fiduciary powers similar to those
permitted to be exercised by national banks under the authority of the Comptroller of the
Currency pursuant to Section 1 of Public Law 87-722 (12 U.S.C. Section 92a), and which
is supervised and examined by a state or federal agency having supervision over banks,
and which is not operated for the purpose of evading this chapter; and

(D) a receiver, conservator, or other liquidating agent of any institution or firm

included in subparagraph (A), (B), or (C).

Sec. 31. 22
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(5) "Broker-dealer" means a person engaged in the business of effecting transactions
in securities for the account of others or for the person's own account. The term does
not include:

(A) an agent;

(B) an issuer;

(C) a depository institution; provided such activities are conducted in accordance
with such rules as may be adopted by the administrator;

(D) an international banking institution; or

(E) a person excluded by rule adopted or order issued under this chapter.

(6) "Depository institution" means:

(A) a bank; or

(B) a savings institution, trust company, credit union, or similar institution that
is organized or chartered under the laws of a state or of the United States, authorized
to receive deposits, and supervised and examined by an official or agency of a state or
the United States if its deposits or share accounts are insured to the maximum amount
authorized by statute by the Federal Deposit Insurance Corporation, the National Credit
Union Share Insurance Fund, or a successor authorized by federal law. The term does
not include:

(1) an insurance company or other organization primarily engaged in the business
of insurance;

(i1) a Morris Plan bank; or

(ii1) an industrial loan company that is not an "insured depository institution" as
defined in section 3(c)(2) of the Federal Deposit Insurance Act, United States Code, title
12, section 1813(c)(2), or any successor federal statute.

(7) "Federal covered investment adviser" means a person registered under the
Investment Advisers Act of 1940.

(8) "Federal covered security" means a security that is, or upon completion of a
transaction will be, a covered security under Section 18(b) of the Securities Act of 1933
(15 U.S.C. Section 77r(b)) or rules or regulations adopted pursuant to that provision.

(9) "Filing" means the receipt under this chapter of a record by the administrator or
a designee of the administrator.

(10) "Fraud," "deceit," and "defraud" are not limited to common law deceit.

(11) "Guaranteed" means guaranteed as to payment of all principal and all interest.

(12) "Institutional investor" means any of the following, whether acting for itself or
for others in a fiduciary capacity:

(A) a depository institution or international banking institution;
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(B) an insurance company;

(C) a separate account of an insurance company;

(D) an investment company as defined in the Investment Company Act of 1940;

(E) a broker-dealer registered under the Securities Exchange Act of 1934;

(F) an employee pension, profit-sharing, or benefit plan if the plan has total assets
in excess of $10,000,000 or its investment decisions are made by a named fiduciary, as
defined in the Employee Retirement Income Security Act of 1974, that is a broker-dealer
registered under the Securities Exchange Act of 1934, an investment adviser registered
or exempt from registration under the Investment Advisers Act of 1940, an investment
adviser registered under this chapter, a depository institution, or an insurance company;

(G) a plan established and maintained by a state, a political subdivision of a state, or
an agency or instrumentality of a state or a political subdivision of a state for the benefit
of its employees, if the plan has total assets in excess of $10,000,000 or its investment
decisions are made by a duly designated public official or by a named fiduciary, as
defined in the Employee Retirement Income Security Act of 1974, that is a broker-dealer
registered under the Securities Exchange Act of 1934, an investment adviser registered
or exempt from registration under the Investment Advisers Act of 1940, an investment
adviser registered under this chapter, a depository institution, or an insurance company;

(H) a trust, if it has total assets in excess of $10,000,000, its trustee is a depository
institution, and its participants are exclusively plans of the types identified in subparagraph
(F) or (G), regardless of the size of their assets, except a trust that includes as participants
self-directed individual retirement accounts or similar self-directed plans;

(D) an organization described in Section 501(c)(3) of the Internal Revenue Code (26
U.S.C. Section 501(c)(3)), corporation, Massachusetts trust or similar business trust,
limited liability company, or partnership, not formed for the specific purpose of acquiring
the securities offered, with total assets in excess of $10,000,000;

(J) a small business investment company licensed by the Small Business
Administration under Section 301(c) of the Small Business Investment Act of 1958 (15
U.S.C. Section 681(c)) with total assets in excess of $10,000,000;

(K) a private business development company as defined in Section 202(a)(22) of
the Investment Advisers Act of 1940 (15 U.S.C. Section 80b-2(a)(22)) with total assets
in excess of $10,000,000;

(L) a federal covered investment adviser acting for its own account;

(M) a "qualified institutional buyer" as defined in Rule 144A(a)(1), other than Rule
144A(a)(1)(1)(H), adopted under the Securities Act of 1933 (17 C.F.R. 230.144A);
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(N) a "major U.S. institutional investor" as defined in Rule 15a-6(b)(4)(1) adopted
under the Securities Exchange Act of 1934 (17 C.E.R. 240.15a-6);

(O) any other person, other than an individual, of institutional character with total
assets in excess of $10,000,000 not organized for the specific purpose of evading this
chapter; or

(P) any other person specified by rule adopted or order issued under this chapter;

(13) "Insurance company" means a company organized as an insurance company
whose primary business is writing insurance or reinsuring risks underwritten by insurance
companies and which is subject to supervision by the insurance commissioner or a similar
official or agency of a state.

(14) "Insured" means insured as to payment of all principal and all <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>