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CHAPTER 62E 

HEALTH CARE 

62E.02 Definitions. 62E.12 Minimum benefits of comprehensive 
62E.04 Duties of insurers. health insurance plan. 
62E.05 Information on qualified plans. 62E.141 Inclusion in employer-sponsored 

plan. 

62E.02 DEFINITIONS. 
[For text ofsubds 1 to 6, see M.S.1994] 

Subd. 7. Dependent. "Dependent" means a spouse or unmarried child under the age of 
19 years, a dependent child who is a student under the age of 25, or a dependent child of any 
age who is disabled. 

[For text ofsubds 8 to 23, see M.S.1994] 

History: 1995 c 258 s 40 

62E.04 DUTIES OF INSURERS. 

[For text ofsubds 1 to 8, see M.S.1994] 

Subd. 9. [Repealed, 1995 c 207 art 10 s 25] 
Subd. 10. [Repealed, 1995 c 207 art 10 s 25] 

62E.05 INFORMATION ON QUALIFIED PLANS. 
Subdivision 1. Certification. Upon application by an insurer, fraternal, or employer for 

certification of a plan of health coverage as a qualified plan or a qualified medicare supple­
ment plan for the purposes of sections 62E.01 to 62E. 16, the commissioner shall make a de­
termination within 90 days as to whether the plan is qualified. All plans of health coverage, 
except Medicare supplement policies, shall be labeled as "qualified" or "nonqualified" on 
the front of the policy or evidence of insurance. All qualified plans shall indicate whether 
they are number one, two, or three coverage plans. 

Subd. 2. Annual report. All health plan companies, as defined in section 62Q.01, shall 
annually report to the commissioner responsible for their regulation. The following informa­
tion shall be reported to the appropriate commissioner on February 1 of each year: 

(1) the number of individuals and groups who received coverage in the prior year 
through the qualified plans; and 

(2) the number of individuals and groups who received coverage in the prior year 
through each of the unqualified plans sold by the company. 

History: 7995c234art7s8 

62E.12 MINIMUM BENEFITS OF COMPREHENSIVE HEALTH INSURANCE 
PLAN. 

The association through its comprehensive health insurance plan shall offer policies 
which provide the benefits of a number one qualified plan and a number two qualified plan, 
except that the maximum lifetime benefit on these plans shall be $1,500,000, and an ex­
tended basic plan and a basic Medicare plan as described in sections 62A.31 to 62A.44 and 
62E.07. The requirement that a policy issued by the association must be a qualified plan is 
satisfied if the association contracts with a preferred provider network and the level of bene­
fits for services provided within the network satisfies the requirements of a qualified plan. If 
the association uses a preferred provider network, payments to nonparticipating providers 
must meet the minimum requirements of section 72A.20, subdivision 15. They shall offer 
health maintenance organization contracts in those areas of the state where a health mainte-
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nance organization has agreed to make the coverage available and has been selected as a writ­
ing carrier. Notwithstanding the provisions of section 62E.06 and unless those charges are 
billed by a provider that is part of the association's preferred provider network, the state plan 
shall exclude coverage of services of a private duty nurse other than on an inpatient basis and 
any charges for treatment in a hospital located outside of the state of Minnesota in which the 
covered person is receiving treatment for a mental or nervous disorder, unless similar treat­
ment for the mental or nervous disorder is medically necessary, unavailable in Minnesota and 
provided upon referral by a licensed Minnesota medical practitioner. 

History: 1995 c96s 1; 1995 c 258 s 41 

62E.141 INCLUSION IN EMPLOYER-SPONSORED PLAN. 
No employee of an employer that offers a health plan, under which the employee is eli­

gible for coverage, is eligible to enroll, or continue to be enrolled, in the comprehensive 
health association, except for enrollment or continued enrollment necessary to cover condi­
tions that are subject to an unexpired preexisting condition limitation, preexisting condition 
exclusion, or exclusionary rider under the employer's health plan. This section does not ap­
ply to persons enrolled in the comprehensive health association as of June 30, 1993. With 
respect to persons eligible to enroll in the health plan of an employer that has more than 29 
current employees, as defined in section 62L.02, this section does not apply to persons en­
rolled in the comprehensive health association as of December 31,1994. 

History: 1995 c234art7s9 
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