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INTROOUC~D BY -~LL NO. -fif/ ---------- --------
BY REQUEST OF THE DEPARTMENT OF INSURANCE 

A BILL FOR AN ACT ENTITLED: •AN ACT ESTABLISHING MINIMUM 

STANDARDS FOR MEDICARE SUPPLEMENT INSURANCE; REQUIRING THE 

COMMISSIONER OF INSURANCE TO A~OPT RULES ESTABLISHING POLICY 

PROVISION REQUIREMENTS, MINIMUM BENEFIT STANDARDS, LOSS 

RATIO STA~DAROS, AND DISCLOSURE STANDARDS FOR SUCH POLICIES; 

AND GIVING THE COMMISSIONER OF INSURANCE AUTHORITY TO ADOPT 

RULES ESTABLISHING AN INFORMATIDt!AL BROCHURE FOR SUCH 

POLICIES AND AUTHORITY TO ADOPT RULES ESTABLISHING CAPTIONS 

OR NOTICE REQUIREMENTS FOR CERTAIN NONMEDICARE SUPPLEMENT 

POLICIES IDENTIFYING THEM AS SUCH; AND PROVIDING AN 

IMMEDIATE EFFECTIVE DATE.• 

B~ IT ENACTED BY THE LEGISLATURE Of THE STATE OF MONTANA: 

Section 1. Short title. [This act] may be cited as the 

•;o~~edi car-e Supplement Insurance Mini mum Stdndards Act•. 

s~ction 2. Purpose. The purpose of [this act] is to 

establish minimum standards for medicare supplement 

insuranc~ policies and to establish a regulatory program 

that meets th€ requirements of Public Law 96-265• the Social 

Security Disability Amendments vf 1980• approved June 9• 

1980. 
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Section 3. Definitions. As used in [this act], the 

following definitions apply: 

(1) "Applicant" means: 

(a) in the case of an individual medicare supplement 

policy or subscriber contracty the person who seeks to 

contract for insurance benefits; and 

(b) in the case of a group medicare supplement policy 

or subscriber contract. the proposed certificate holder. 

(2) •Certificate• means a certificate issued under a 

group medicare supplement policy that has been delivered or 

issued ~or delivery In this state. 

(3) "Medicare• ~eans Health Insurance for the Aged, 

Title XVIII of the Social Security Amendments of 1965, as 

then constituted or later amended. 

(4) "Medicare supplement policy• means a group or 

individual policy of disability insurance or a subscriber 

contract o~ a health service corporation that is advertised• 

marketed, or designed primarily as a supplement to 

reiffibursements under medicare for the hospital, medicaly or 

surgical expenses of persons eli ::ti!:>le for :nedlcare by reason 

o~ age. The term does not include: 

(a) a policy or contract of one or more employers or 

labor organizations or of the trustees of a fund established 

by one or more employers or labor orqanizations• or 

combination thereof, for P.mployees or former employees., or 
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combination thereof, or for members or former members, or 

combination thereof, of the labor organizations; or 

(b) a policy or contract of any professional, trcd~, 

or occupational association for its members or former or 

retired members, or combination thereof, if the associBtion: 

(i) Is composed of individuals all of whom are 

actively engaged in the same profession, trade9 or 

occupation; 

(ii) has been maintained in good f·:.~ith for purposes 

other than obtaining insurance; and 

(iii) has been in existence for at leas·t '2 years prior 

to the date of its initial offering of the policy or pl~n to 

its members; 

(CJ individual policies or contracts issued pursuant 

to a conversion privilege under a policy or contract of 

group or individual insurance when the group or individual 

policy or contract includes provisions that are inconsistent 

with the requirements of [this 3ct] or pclicies issued to 

employees or members as additions to franchise plans in 

existence on [the effective date of this cct]. 

Section 4• Standards for policy provisions-- rules. 

(1) The commissioner shall adopt reasonable rul~s to 

establish specific standards for policy provisions of 

medicare supplement policies. The standards are in addition 

to and in accordance with applicable laws of this state, 
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including the provisions of Title 33, chapter zz, ctnd may 

cover but are not limited to: 

(a) terms of renewability; 

(b) initial and subsequent conditions of eliqibillty; 

(ct nonduplication of coverage; 

(d) probationary periods; 

(e) benefit limitations, exceptions~ and reductions; 

{f) elimination periods; 

(g) requir~ments for repl~cement; 

(h) recurrent conditions; and 

{i) definitions of terms. 

(2) The commissioner may adopt reasonable rules that 

prohibit policy 

authorized by 

provisions not 

statute that, 

otherwise specifically 

in the opinion of the 

commissioner, are unjust• unfairt or unfairly dis~riminatory 

to any person insured or proposed for coverag€ under a 

~edicare supple~nt policy. 

(3) Notwithstanding any other provisions of ~he law, ~ 

medicare supplement policy may not deny a claim for losses 

incurred more than 6 months from the effective date of 

coverage For a preexisting condition. The policy may not 

define a preexisting condition more restrictively than a 

condition for which medical advice was given or treatm2nt 

was r~commended by or received from a physician ~ithin 6 

months before the effective date of cov~rage. 
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Section s. Minimum standards ~or benefits-- rules. 

The commissioner shall issue reasonable rules to establish 

minimum standards for benefits for medicare supplem~nt 

policies. 

Section 6. Loss ratio standards. ~edicare supplement 

policies are expected to return to policyholders ben9fits 

that are reasonable in relation to the premium charged. The 

COIIIRi ss i oner shall adopt reasonable rules to establ·i sh 

minimum standards for loss ratios of medicare supplement 

policies on the basis of incurred claims experience and 

earned premiums for the entire period for which rates are 

computed to provide coverage and in accordance with accepted 

actuarial principles and practices. For purposes of rules 

adopted pursuant to this section, medicare supplement 

pclicies issued as a result of solicitations of individuals 

through the mail or mass media advertising, including both 

print and broadcast advertising, shall be treated as 

individual policies. 

Section 1. Disclosure standards informational 

~rochure -- rules. (1) In order to provide for full and fair 

disclosure in the s~le of medicare supplement policies, a 

medicare supplement policy may not b~ delivered or issued 

for delivgry in this state and a certificate may not be 

delivered pursuant to a group medicare supplement policy 

delivered or issued for delivery in this state unless an 
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outline of coverage is delivered to the applicant at the 

time application is made. 

(2) (a) The commissioner shall prescribe the format 

and content of the outline of coverage required by 

subsection (l)• 

(b) For purposes of this sectiony ntarmat" means 

style, arrangements, and overall appearance, including such 

items as the size, color, and prominence of type and the 

arrangement of text and captions. 

(c) The outline of coverage must include: 

(i) a description of the principal benefits and 

coverage provided In the policy; 

(ii) a statement of the exceptions, reductions, and 

limitations contained In the policy; 

(iii) a statement of the renewal provisions including 

any reservation by the insurer of a right to change 

premiu~s; 

(iv) a statement that the outline of coverage is a 

summary of the policy issued or applied for and that the 

policy should be consulted to determine governing 

contractual provisions. 

(3) The commissioner may prescribe by rule a standard 

form and the contents of an informational brochure for 

persons eligible for medicare by reason of age, vhich Is 

intended to improve the buyer•s ability to select the most 
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appropriate coverage and Improve thP. buyer•s understanding 

of medicare. Except in the case of dir~ct response 

insurance policies, the commissioner may require by rule 

that the information brochure be prvvided to any prospective 

insureds eligible for medicare at the Sclme time the outline 

of coverage is delivered• With respect to direct response 

insurance policies, the commissioner may require by rule 

that the prescribed brochure be provided upon request• but 

not later than the time of policy delivery, to any 

prospective insureds eligible for medicare by reason of age. 

(•) The COMmissioner may adopt reasonable rules for 

captions or notice requirements, determined to be in the 

public interest and designed to inform prospective insureds 

that particular insurance covera9es are not medicare 

supplet~ent coverages, for all accident and sickness 

insurance policies sold to persons eligible for medicare by 

reason of age~ other than: 

(a) medicare supplement policies; 

(b) disability income policies; 

(c) basic~ catastrophic, or major medical expens€ 

policies; 

(d) single premium, nonrenewable policies; or 

(e) other policies defined in [subsection (4) of 

section 3]• 

(5) The commissioner may further adopt reasonable 
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rules to govern the full and fair disclosure of the 

information in connection with the replace1nent of ilCcident 

and sickness policies, subscriber contracts, or certif.icates 

by persons eligible ¥or medicare by reason of agt. 

Sections. Notice of free examination. (1) M~dic-3re 

supplement policies or certificates, other than those issued 

pursuant to direct response solicitation, must have a notic~ 

prominently printed on the first page of the policy or 

attached thereto statinq in substance that the appl iC·3nt h3s 

the right to return the policy or certificat~ within 10 days 

of its delivery and to have the premium refunded if. after 

examination of the policy or certificate, the applicant is 

not satisfied for any reason. 

(Z) Medicare supplement policies or certificates 

issued pursuant to a direct response sol icit.;:ttion to P"'-r">.on~. 

eliqible for medicare by reason of aqe must have a notice 

pro11inently printed on the first page cr /att<=~ched theret0 

stctin~ in substance 

return the policy or 

that the ~pplicant hds th2 right to 

certi£icate within 30 days of its 

have the pr~mium refunded ift ~fter delivery and to 

examination, the applicant is not satisfie~ for ar.y reason. 

Section 9. Adw.inistrative procedures. Rules adopted 

pursuant to [this act] are subject to the provisions of 

33-1-313 and Title 2, chapter 4• 

Section 10. Codification instruction. This act is 

-8-
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1 intended to be codi¥1ed as a new part in Title 33t chapter 

2 Z2r ~nd the provisions of Title 33, apply to this acta 

3 Section 11. Severability. If a part of this act is 

4 invalid, all valid parts that are severable from the invalid 

5 part re.ain in effect. If a part of this act Is Invalid in 

6 one or rftore of its dppl ications., the part remains in pffect 

7 in all valid applications that are severable from the 

8 invalid applications. 

9 Section 12. Effective date. This act is effective on 

10 passage and approval. 

-End-
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STATEMENT OF INTENT 

SENATE 61 LL 241 

Senate Public Health Committee 

This b i 11 is adopted to enable the State of Mont an? to 

meet the requtre.ents of Public Law 96-265, the Social 

Security Oisabil ity Araendments of 1980 (the Baucus 

Amendment). Public law 96-265 establishes a program of 

federal certification of medicare supplemental insurance 

policies and provides that medicare supplemental policies 

issued in a state with an approved regulatory program shall 

be certified under the federal certification program. [In 

order to be approved 9 a state•s medicare supplemental 

insurance policy regulatory program must provide for the 

application of standards with respect to such policies equa' 

to or more stringent than the NAlt ~odel Regulation to 

I~plement the individual Accident dnd Sickness Insurance 

Minimum Standards Act. adopted by the National Association 

of Insurance Commissioners on June 6t 1979i Include a 

requirement at least as stringent as the federal provision 

requiring that such policies return to policyholders in th~ 

form of aggregate benefits under the policy. at Jeast 75% of 

the aggreqdte dmount of premiums collected in the case of 

group policies and at least 60: of the aggregate amount of 

premiums collected in the case of individual policiesi and 
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apply these standards and requirements to all medicare 

supplemental policies issued in the state.] 

A stat€ment of intent is required for this bill because 

it delegates rulemaking authority to the Commissioner of 

Insurance. This bill is intended to give ~he Commissioner of 

Insurance the authority to adopt rules establishing minimum 

standards for benefitst contentS9 and sa1e of medicare 

supplementdl insurdnce policies 1n the State of Montana to 

insure the implementa~ion of a regulatory program which 

meets the minimum standards of Public Law 96-265• the Social 

Security Disability Amendments of 1980. 

It is contemplated that such rules should address the 

following: 

(at prohibited policy provisions includin9 the kinds 

of coverage that may be excluded from coverage in a medicare 

supplemental policyi 

(b) minimum standards for medicare supplement policy 

provisions and minimum benefit standards; 

(C) required disclosure provisions such as provisions 

regarding renewal. continuation, and nonrenewal, definition 

and explanation of terms, preexisting condition limitations. 

•free-look" provisions and forms for a buyer•s guide and an 

outline of policy coverage; and 

(d) replacement requirements. including a form for 

notice to an applicant regarding replacement of disability 

-2-
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Approved by Comm. on 

Public Health, Safety and Welfare 

SENATE BILL NO. 241 Section 3. Definitions. As used in [this act)• the 

2 INTRODUCED BY HAZELBAKER 2 following definitions apply: 

3 BY REQUEST OF THE DEPARTMENT OF INSURANCE 3 C 1) "Applicant" _•eans: 

4 4 Ia) in the case of an individual medicar-e supplement 

5 A BILL FOR AN ACT ENTITLED: RAN ACT ESTABLISHING MINIMUM 5 policy or subscriber contract, t.he person who seeks to 

6 STANDARDS FOR MEDICARE SUPPLEMENT INSURANCE; REQUIRING THE 6 contract for- insur-ance benefits; and 

7 COMMISSIONER OF INSURANCE TO ADOPT RULES ESTABLISHING POLICY 7 (b) in the case of a gr-oup medicare supplement policy 

8 PROVISION REQUIREMENTS, MINIMUM BENEFIT STANDARDS, LOSS 8 or subscr-iber contract. the proposed cer-tificate hold-er. 

9 RATIO STANDARDS, AND DISCLOSURE STANDARDS FOR SUCH POLICIES; 9 (2) "Certificate" means a certificate issued under g 

10 AND GIVING THE COMMISSIONER OF INSURANCE AUTHORITY TO ADOPT 10 gr-oup medicare supplement policy that has been delivered or 

11 RULES ESTABLISHING AN INFORMATIONAL BROCHURE FOR SUCH 11 issued for delivery in this state. 

12 POLICIES AND AUTHORITY TO ADOPT RULES ESTABLISHING CAPTIONS 12 (3) "Medicare" means Health Insurance for the Aged• 

13 OR NOTICE REQUIRI':MEIHS FOR CERTAIN NONMEDICARE SUPPLEMENT l3 Title XVIII of the Social Security Amendments of 1965. as 

14 POLICIES I DENT! FYING THEM AS SUCH; ANO PROVIDING AN H then constitu~ed or later amended. 

15 IMMEDIATE EFFECTIVE DATE." 15 (4) •Medicare supplement policy" means a group or 

16 16 inaividual policy of disability insurance or a subscriber 

17 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 17 contract of a health ser-vice corporation thgt is advertised• 

18 Section t. Shor-t title. [Thi.s act) may be cited dS the 18 marketed. or des1gned primarily as a supple~A~ent to 

19 "Medicare Supplement lnsurdnce Minimum Standards Act"• 19 r-eimbursements under medicare for the hospital • .edical, or-

20 Section 2. Purpose. The pur-pose of [this act.] 1 s to 20 surgical expenses of persons eligible for- medicar-e by r-easQn 

21 establish mini~num standards for medicare suppleQtent 21 of oge. The term does not include: 

22 insurance policies and to establish a regulatory program 22 (a) a policy or contract of one or more employers or-

23 that meets the requir-e~ents of Public law 96-265• the 5ocia1 23 labor organizations or of the tr-ustees of -a fund established 

24 Security Disability Amendments of 1980, approved June 9, 24 by one or more employers or labor organizations. or 

25 1980. 2S combination thereof, for employees or for-mer- employees. or 
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combination thereof, or for members or former members, or 

combination thereof, of the labor organizations; or 

(bJ a policy or contract of any professional. trade• 

or occupational as~ociation for its membe~s or former or 

retired members, or combination thereof, if the associdtion: 

(i) is c01nposed of individuals all of whom are 

actively engaged 

occupation; 

in the same profession. tr3det or 

(ii) has been maintained tn good faith for purposes 

other than obtaining insurance; and 

(iii) has been in e~istence for at least Z years prior 

to the date of its initial offering of the policy or plan to 

its members; 

(c) individual policies or contracts issued pursuant 

to a conversion privilege under a policy or contr~ct of 

group or individual insurance when the group or individual 

policy or contract includes provis1ons ~hat are inconsistent 

~ith the requirements of [this act] or policie~ issued to 

employees or members as addi~io~s to franchise plans in 

existence on (the effective date of this act]. 

I 1 I 

Section 4. Standards for 

The com•issioner shall 

policy provisions-- rules. 

adopt reasonable rules to 

establish specific standards for policy provisions of 

medicare suppleMent policies. The standards are in addition 

to and an dCcordance with applicable laws of this state. 

-3- 58 241 
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including the provisions of Title 33• chapter 22• and may 

c~ver but are not limited to: 

(a) terms of renewability; 

(b) initial and subsequent condition~ of eligibility; 

(C) 

(d) 

nonduplication of coverage; 

probationary periods; 

(e) benefit limitations. eKceptions• and reductions; 

(f) elimination pe~iods; 

(g) requirements for replacement; 

(h) recurrent conditions; and 

(i) definitions of terms. 

(2) The commissioner may adopt re~sonable rule5 thdt 

prohibit policy provisions not 

authorized by statute that• 

otherwise specifically 

in the opinion of the 

commission@r• are unjust. unfair• or unfairly discriminatory 

to any person insured or propo~d for coverage under a 

medicare supplement poJic~. 

13) Notwithstanding any other provisions of the law. a 

medicare supplement policy May not deny a claim for losses 

incurred more than 6 months fro. the effective date of 

coverage for a preexisting condition. The policy may not 

define a preexisting condition aore restrictively than a 

condition for which medical advice was given or treatment 

was recommende~ by or received from a physician within 6 

months before the effective date of coverage. 

-4- SB 241 
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Section s. Minimum standards for benefits-- rules. 

The commissioner- shall issue reasonable rules to est:abl ish 

~inimum standards for benefits for •edicare supplement 

pollcies. 

Section 6. Loss ratio standards. Medicare supplement 

policies are expected to return to policyholders benefits 

that ar@ reasonable in relation to the premiu• charged. The 

commissioner shall adopt: reasonable rules to establish 

minimum standards for loss ratios of medicare supplement 

policies on the basis of incurred claims expe.rienc.e and 

earned premiums for the entire period for which rates are 

computed to provide coveraqe and in accordance with accepted 

actuarial principles and practices. For purposes of I"Ules 

adopted pursuant to this section, medicare supplement 

policies issued as a result of solicitations of individuals 

throu0h the mail or mass media advertising• 

print and broadcast advertisinq, shall 

individual policies. 

Section 1. Disclosure standards. 

inc 1 udi ng both 

be treat.~d as 

informationdl 

brochur@ -- rules. (l) In order to provide for full and fair 

disclosure in the sale of medicare supplement policies. a 

medicare supplement policy may not be delivered or ISSued 

for delive~y 10 this state and a certificate may not 0€ 

deli~er~d pursuant to a group medicare supplement policy 

delivered or issued fol" delivel"y in this state unless an 

-5- s~ 241 
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outline of coverage is delivered to the applican~ at the 

time application is made. 

(2) (a} The colltlllissioner shall prescribe the forAiat 

and content af the ou~l ine of co_verage required by 

subsection (l)• 

(b) For purposes of this section. "format• means 

style~ arrange•ents. and overall appearance~ including such 

ite•s as the size. color. and prominence of type and the 

arrangement of text and captions. 

(c) The ou~line of coverage must include: 

(i) a description of the principal benefits and 

coveraqe provided in the policy; 

(ii) a statement of the exceptions. l"eductions. and 

limitations contained in the policy; 

(iii) a state.ent of the renewal provisions in~ludinq 

any reservation by the insurer of a l"ight to chan~ 

premiums; 

(iv) a statement that the outline of coverage is a 

summary of the policy issued or applied for and that the 

policy should be consulted to determine governin9 

contractual provisions. 

(3) The commissioner may prescribe by rule a standard 

form and the contents of an informational brochure for 

persons eligi0le for medical"e by reason of age, which is 

intended to improve the buyer•s ab1l1ty to select the most 

-b- ss 241 
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appropriate coverage and improve the buyer•s understanding 

of medicare. Except in the case of direct response 

insurance policies. the commi~sioner may require by rule 

that the infGrmation brochure be provided to any prosp~ctive 

insureds eligible for medicare at the same time the outline 

of coverage is delivered. With respect to direct response 

insurance po1icies., the coMmissioner may require by f"ule 

that the prescribed brochure be provided upon request• but 

not 1ater than the time of policy delivery• to any 

prospective insureds eligible for medicare by reason of age. 

(4) The coMmissioner may ddopt reasonable rules for 

captions or notice requireaents. determined to be in the 

public interest and designed ~o inform prospective insureds 

t.hat particular .insurance coverdges are not medicare 

supplement coverages, for ~11 acciden~ and sickness 

insurance policies sold to persons eligible for medicare by 

reason of age, other t.han: 

(a) medicare supplement pol ici.es; 

(b) disability incoae policies; 

(c) basict c.atastrophiCt or maJor medical expensf! 

policies; 

(d) single premiua, nonrenewable policiesi or 

(e) other policies defined i.n [subsection (4) of 

section 3]. 

(~) The commissioner may further adopt reasonable 
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rules to govern the full and fair d1sctosure of tht=> 

infof""mation tn connection with the replacement of accident 

and sickness policies. subscriber contracts,- or certificdtes 

by persons eligible for medicare by reason of ~ge. 

Section 8. Notice of free examination. (1) Medicare 

supplement policies or certificates. other than those issued 

pursuant to direct response solicitation, must have a notice 

prominently printed on the first page of the policy or 

attached thereto stating in substance that the applicant h3S 

the right to return the policy or c~rtificate within 10 days 

of its delivery and to have the premium refunded ify after 

exaa-ination of the policy or certificate. t.~ applicant is 

not satisfied for any reason. 

(2) Medicare supplement policies O< certificates 

issued pursuant to a direct response solicitation to p~rsons 

eligible for medicare by redSOn of aqe must have a notice 

pro•inently prtnted on the first page or att~ched thereto 

stating in substance that the applicant has the right to 

return the policy or certificate within 30 days of its 

deli ~~ter Y and to have the premium refunded if, dfter 

examina~iont the applicant is not satisfied for any reason. 

Section 9. Administrative procedures. 

pursuan~ to (this act] are subject to the 

33-1-313 and Title 2• chapter 4• 

Section 10· Codification instruction. 

-a-

Rules adopted 

provisions of 

This act is 
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intended to be codified as a new part in Title 33, chapter 

2 22. and the provisions of Title 33. apply to this act. 

3 Sect.ion 11. Severability. If a pa,..t of this act is 

4 invalid• all valid parts that are severable fro~ the invaJid 

'5 part remain in effect. If d part of this act is invalid in 

6 ont or more of its applications. the part remains in effect 

7 in dll valid applications that are severable from the 

8 invalid applications. 

q Section 12. Effective date. This act is effective on 

10 passage and approval. 

-End-
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STATEMENT OF INTENT 

SENATE Bill 241 

Sen~te Public Health Committee 

This bi 11 is adapted to enable the State of MontanQ to 

meet the require~nts of Public law 96-26?, the Social 

Security Disability Amendments of 1980 (the R-aucus 

Amendment J. Public law 

federal cer~ification of 

96-lbS establishes d 

medicare supplemental 

program of 

insurance 

policies ~nd provides that medicare supplemental policies 

issued in a state with an approved regulatory program shall 

be certified under the federal certification progrnm. [In 

order to 

insurance 

be approved, a state•s medicare supple~ntal 

policy regulatory program must provi~e for the 

application of s.tandards w1th resp?ct to such policies equal 

to or more str-inqent than the NAtC f'otodel Regulation to 

Implement the Individual Accident and Sickness Insurance 

Minimum Standards Act• adopted by the 

of Insurance Commissioner-s on June 

National 

69 197<:;; 

requirement at least as stringent as the federal 

As.soci.-'ltion 

include d 

provision 

requirin1~ that such policie~ retuTn to policyholdeTs in thP. 

form of aggregdt~ benefits. under the policy, at lea~t 75% of 

ttw dggreq;;~te dmount of ~Jremtums. <>:>llected in the cas.e of 

qr-oup policies and at least 60% of the aggreyat~ dmount of 

pr.;::miums. collected ln the case of individual policies; and 
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apply these standards and requirements to all medicare 

supplemental pollcie~ issued in the state.] 

• statement of intent is required for this bill because 

it delegates rulemaking authority to the Commissioner of 

Insurance. This bill is intended to give the Commissioner of 

Insurance the authority to ddopt rules establishing minimum 

standards for- benefits, contents, and sale of medicare 

supp 1 ement:a 1 1 nsu.- ... 'tnce 

insure the implementation 

policies in the State of Montana to 

of a l'egulatory progr-am which 

meets the mini~um standards of Public law 96-265, the Social 

Security Disability Amendments of 1980. 

It is contemplated that such rult:>s should address the 

following: 

(a) prohibited pol icy provisions including the kinds 

of coverage that may be excluded from coverage in a medicare 

supple~ntal policyi 

(b) minimum standards for medicare supplement policy 

provisions and minimum benefit standards; 

(c) r@qui red disclosure provisions such ~s provisions 

regar-dinq renewalt continuation. and nonrenewal., definition 

and expldn~tion of terms, preexisting condition limitations. 

••tree-look 11 provisions. and forms fo.- a buyer•s guide and an 

outline of policy coverage; and 

(d) replacement requirements, including a form for 

notic~ to dn appl ic<lnt regarding rep I acement of disabi.1 ity 

-2-
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tnsurance. 

2 Fir5t adopted by the Public Health Committee on the 9th 

3 day of February 1981. 
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INTRDDUCO:D BY 

_all Nu. ~!{J 
---------------

3Y REQUEST OF THE OEPARTHENT OF INSURA~CE 

A BILL FOR AN ACT ENTITLED: "AN ACT ESTABLISHING MINIMUM 

STA~.DA~DS FGR MEDICARE SUPPLEMENT INSURANCe; REQUIRING THE 

COH~ISSIONER GF INSURANCE TO ADCPT RULES ESTABLISHING POLICY 

PRO'IISI 0~ REQUIREMENTS, IHNHtU;t BENEFIT ST ANDAROS, LOSS 

~ATIO STANDARDS, AND DISCLOSURE STANDARDS FOR SUCH POLICIES; 

AND GIVING THE COMMISSIONER OF !NSUR~~CE AUTHORITY To ADOPT 

WL£5 ESTABLISHING AN INFORMATIOt!AL BROCHURE FOR SUCH 

POLICIES AND AUTHORITY TO ADOPT RULES ESTAgliSHING C~PTIONS 

OR NOTICE REQUIREMENTS FOR CERTAIN NON~EUICARE SUPPlfMENT 

POLICIES IDENTIFYING THE,"l AS SUCH; Al'~D P~OVIDING AN 

IMMEDIATE EFFECTIVE DATE.• 

B~ IT ENACTED BY THE LEGISLATURE OF THE STATE OF ~ONTA~·A: 

Section 1. Short title. [This act] may be cited as the 

"i~edicar~ Supplemt:.nt Insuranc.~ i'!inimum St ... mdar-ds Act"'• 

Section 2. Purpose• The purpose of [this act] is to 

establish minimum standards for 1neU i core supp 1 em:2nt 

insuranca policies and to establish a regulatory progr1m 

that ~eets the requirements of Public Law 96-265 7 the Social 

Sccuri ty Di sabi 1 i ty Amendments of 198C, approved June 9, 

l'i80. 

LC 0476/01 

1 Section 3. Definitions. As used in (this act). the 

2 following definitions apply: 

3 (1) •Applicant" means: 

4 (a) in the case of an individual medicare supplement 

5 policy or subscriber contract, the person who seeks to 

6 cQntract for insurance benefits; and 

7 (b) in the case of a group medicare supplement policy 

a or subscriber contract, the proposed certificate holder. 

9 (2) •Certificate• means a certificate issued under a 

10 group medicare supplement poll cy that has been deli ven~d or 

11 issued for delivery in this state. 

12 (3) •Medicare• mP.ans Health Insurance for the Aged, 

13 Title XVIII of the Social Security Amendments of 1965t as 

14 then constituted or later amended. 

15 (4) "Medicare supplement policy• means a group or 

16 individual policy of disability insurance or a subscriber 

17 contract of a health service corporation that is advertised, 

18 marketed• or designed primarily as a supplement to 

19 reiH.bursements under medicare for the hospital, medical, or 

20 sursical expenses of persorts elijibl~ for ~edicare by reason 

21 of age. The term does not include: 

22 (a) a pol icy or contract of one or mor:::- ~mploy·~rs or 

23 labor organizations or of the trustets of 3 fund established 

24 by one or more employers or labor orqanizdtions, or 

25 combination thereof, for employees or former employ-ee-s, or 

-2- T H I R D R E A D I N G 
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cor.b i nation thereof, or for mP-mbers or formar members • or 

combination thereof 9 of the labor or4~nizotions; or 

(b) a policy or contract of any professional, trad~t 

or occupational association for its memb8rs or for~er or 

retired me:nbers, or combination th9reoft if the dSSoci-"":Jtion: 

(i) is composed of individuals all of whom are 

actively engaged in the same profession, trade, or 

occupation; 

(ii) has been maintained in good fdith for purposes 

other than obtaining insurance; and 

(iii) has bP.en in existenc~ for at least 2 years prior 

to the date of its Initial offering of the policy or pl~n to 

its .ne1nbers i 

(C) individual pol iCi43's or contracts issued pursuant 

to d conversion privilege under a policy or contract of 

group or individual insurance when the group or individual 

pol icy or contract includes provisions that are inconsistent 

with the r~quirements of [this 3ct] or pclicies issued to 

employees or members as additions to franchise plons in 

existence on [the effective date of this Get]• 

Section 4. Standards for policy provisions-- rules. 

(1) The commissioner shall adopt reasonable rules to 

establish specific standards for policy provisions of 

medicare supplement policies. The standdrds are In addition 

to and in accordance with applicable laws of this state, 

-3-
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including the provisions of Title 33r chapter 22 9 and may 

cover but are not limited to: 

(a) terms of renewability; 

(~) initial and subsequent conditions of eligibility; 

(c) nonduplication of coverage; 

(d) probationary periodSi 

(e) benefit 1imitations 9 exceptions• and reductions; 

(f) elimination periods; 

(g) requirements for replacement; 

(h) recurrent conditions; and 

(i) definitions of terms. 

{2) The comilliSsioner may adopt reasonable rules that 

prohibit policy provisions not otherwise specifically 

authorized by statute that, in the opinion of the 

commissioner, are unjust, unfair" or unfairly discriminatory 

to ~ny person insured or proposed for coverage under ~ 

.nedicare supplement policy. 

(3) Notwithstanding any other provisions of the law., a 

medi~are supplement policy may not deny~ claim for losses 

incurred more than 6 months from the effective date of 

coverage for a preexisting condition. The policy may not 

de£ine Q preexisting condition more restrictively than a 

condition for which medical advice was given or treatment 

was r·dcommended by or received from a physician within 6 

months before the effective date of coverage. 

-4-
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Section 5. Minimum standards for benefits -- rules. 

The commissioner shall issue reasonable rules to establish 

minimum standards for benefits for medicare supplement 

policies. 

Section 6. Loss ratio standards. ~edicare supplement 

policies are expected to return to policyholders -ben·afits 

that are reasonable in relation to the premium charged. The 

commis~ioner shall adopt reasonable rules to establish 

Minimum standards for loss ratios of medicare supplement 

policies on tha basis of incurred claims experience and 

earned premiums for the entire period for which rates are 

computed to provide coverage end in accordance with accepted 

actuarial pri nc i pl es and practices. for purposes of r-ules 

adopted pursuant to this section. :nedi Cdre supplement 

policies issued as a result of solicitations of individuals 

through the mail or mass media advertising, including both 

print and broadcast advertising, shall be treated as 

individual policies. 

Section 7• Disclosure standards informational 

brochure -- rules. (1) In order to provide for full and fair 

disclosure in the sale vf medicare supplement pol ici~s, a 

medicare supplement policy may not be delivered or issued 

for delivery in this state and a certificate may not be 

delivered pursuant to a qroup medic3re supplement policy 

Oeli~ered or issued for delivery in this state unless an 
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outline of coverage is delivered to the applicant at the 

time application is made. 

(2) (a) The commissioner shall prescribe the format 

and content of the outline of coverage required by 

subsaction (1)• 

(b) For purposes of this section, •format" means 

style, arrangements, and overall appearance, including such 

items as the size, color, and prominence of type and the 

arranyement of text and captions. 

(c) The outline of coverage must include: 

(i) a description of the principal benefits and 

coverage provided in the policy; 

(ii) a statement of the exce~tions, reductions, and 

limitations contained in the policy; 

(iii) a statement of the renewal provi~ions including 

ar.v reservati on by the insurer of a right to change 

pre!lliums; 

(iv) a statement that the outline of coverage is a 

summary of the policy issued or applied for and that the 

policy should be consulted to determine governing 

contractual provisions. 

(3) The commissioner may prescribe by rule a standard 

form ~nd the contents of an informational brochure for 

persons eligible for medicare by reason of age, which is 

intended to improve the buyer•s ~bility to select the most 

-6- S 13;;; Y I 
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appropriate coverage 

of medicare. Except 

and improve the buyer's underst.'3nding 

in the case of direct response 

insurance polici~s. the com~issioner may require by rule 

that the information brochure be provided to any prospective 

insureds eligible ~or medicare at the same ti~e the outline 

of coverage is delivered. With respect to direct response 

insurance policies, the commissioner mJy require by rule 

that the prP.scribed brQchure be provided upon request, but 

not later than the time of policy delivery, to any 

prospectiYe insureds eligible for medicare by reason of aqe. 

(4) The coMmissioner may adopt reasonable rule~ for 

captions or notice requirements, determined to be in the 

public interest and designed to inform prospective insureds 

that particular insurance coverages are not medicare 

supplement coverages., tor all accident and sickness 

insurance policies sold to persons gligible for medicare by 

reason of age, other than: 

(a) medicare supplement policiP.Si 

(b) disability income policiesi 

(C) basic., catastrophic., or major medical expense 

policiesi 

(d) single premium, nonrenewable policies; or 

(e) other policies defined in [subsection (4) of 

section 3]• 

(5) The commissioner may further adopt reasonable 

-7-
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rules to qovern the full and fair disclosure of the 

information in connection with the replacement of accident 

and sickness policies. subscriber contracts, or certificates 

by persons eligible for medicare by reason of aye. 

Section a. Notice of free examination. (1) Hedic~re 

supplement policies or certificates. other than those issued 

pursuant to direct response solicitation9 must have a notice 

prominently printed on the first page of the policy or 

dtt~ched thereto stating In substance that the applic3nt h~s 

the right to return the policy or certificate within 10 ddys 

of its delivery and to have the preqium refunded if, after 

examination of the policy or certificate, the applicant is 

not satisfied for any reason. 

(2) Medicare supplement policies or ceTtificates 

Issued pursuant to a direct response solicitation to persons 

eli4ible for medicare by reason of age must hcve a ~otice 

pro~inently printed on the first page cr attached thereto 

statin~ in substance that the applicant has the right to 

return the policy or certificate within 30 days of its 

delivery and to have the premium refunded if., after 

examination~ the applicant is not satisfie~ for any reason. 

Section 9. Adainistrative procedures. Rules adopted 

pursuant to (this act] are subject to the 

33-1-313 and Title 2, chapter 4. 

Section 10. Codification instruction. 

-a-

provisions of 

This act is 
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1 intended to be codified as a new part fn Title 33t chapter 

Z 22 9 and the provisions of Title 33t apply to this act. 

3 Section 11. Severability. If a part of this act is 

~ invalid.- all valid parts that ar~ severable from the invalid 

5 part re.afn in effect. If a part of this ~ct is Invalid ln 

6 one or more of ~ts application$, the part remains io effect 

7 ~n all valid applications that are severab~e from the 

8-- fflval id appJ ica-"tions. 

'.1 Section 12. Effective daT.e. This act is effective on 

10 passaga and app£oval. 

-Encl-

-9- S.B2t// 
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STATEMENT OF INTENT 

SENATE Bill 2'o1 

Senate Pubf ic Health Co~Mti.ttee 

This bi 11 is adopted to enable the State of Montana to 

meet the requirements of Public LdN 96-265• the Socaal 

Security Disability Amendments of 1980 (the Baucus 

Amend~nt). Public Law 96-265 •stablishes a program of 

federal certificdtion of Medlca..-e suppleMental insu..-ance 

poJicie5 and provides that medicare supplemental policie~ 

issued in a state with an approved requlatory program shall 

be certified under the federal certification program. (In 

order to be approved• a state's medicare supplemental 

insurance policy regulatory program must provide for the 

application of standards with re~pect to such policies equal 

to or more stringent than the NAIC Hodel Regulation to 

lmpleaent the Individual Accident and Sickne~s Insurance 

Mini~u~ Standards Act. adopted by the National Association 

of Insurance Co••issioners on June 6, 1979; include a 

requirement at least as stringent as tne federal provli.sion 

requiring that such policies retu~n to policyholder~ in the 

form of aggreqate benefits under the policy, at least 75% of 

the aggregate amount of premiums collected in the case of 

group polJcles and at least 60\ of the aggregate amount of 

pr<emlums collected in the case of individual pol ici.es; and 

apply these- standards and require.nents to all medicare 
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supplemental policies issued in the state.] 

A statement of intent is required for thi~ bill because 

it delegates rulemaking authority to the Co~issioner of 

Insurance. This bill is intended to give ~he Co .. is~ioner of 

Insurance the authority to adopt rules es~ablishing minimum 

standards for benefits. contents• and sale of medicare 

supplefflental 1nsurance policies an the State of Montana to 

insure the implementation of a regulatory program which 

meets the minimu~ standards of Public law 96-265• the Social 

Securit1 Disability A~nd~nts of 1980. 

It is conteMplated that such rules should address the 

following: 

(a) prohibited policy provisions including the kinds 

of coverage that may he excluded from coverage in a medicare 

supplemental policy; 

(b, •ini•um s~andards for ~edicare supplement policy 

provistons and minimum benefit standards; 

(c) required disclosure provisions such os provtsJons 

regarding ~enewar. continuation. and nonrenewal. definition 

and exp 1 a nation of terms. pre-exist i. ng condition 

limitations. "free-look• provisions and forms for a buyer•s 

guide and dn outline of policy coverage; and 

(d) replacement requirements. including a form for 

notice to an applicant regarding replacement of disability 

tns.ur-ance. 
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First adopted by the Public Health Conmtttee on the 9th 

day of February • 1981• 

l!_!}_!tlt-!~TE~!-Qf~f_LEG~~TURE_!~ENAf!IH~_1§~ 

!H!o_!o__ 2't l_!!LlliJ!l E_!!il_!N SU!!_~Nte ..£1/!M ISS I O~E!!._!Q_l!!PL EMf~ 

PROGRAM _ _fQ!!__£Q~TRQ!,__Qf_!!fQ!~_}M~PLEMEMTAl PQLif!~~!i!CH 

~Il!,__fNA8lf __ MO~!~~~--!Q_~f__f!EMP!fQ__FRQ!! _ _!!if__¥0LUN~ 

fER! IF ICA T !Q!L__~ROGRM!__FOR _ _d!!f!:!__fDL I C I EL__ll! ABl I SHED__!!! 

PUB.!,!!;_!,_AW_~~~~!UL.~~}D THt_!_!!TEHl..QL!!!E LEGISLATURE 

!tl~! __ ~QLICI§L_}~PPLEM§HTJ_!!G MEDICARE BE AVAILABLE TO AS 

BRO~}f!;~fNT_QF _SENIO!L_f!TIZE~_AS_l!QlliBlE. TO THAT 

fHD.L_1fNATf___!!ll!o_~H--}!!Q\!L_Q_ HDT_.!!f_CONSTR~Q_!S TO 

~!!!BIT THE~!,_f_Qf _ _!!EDIC!RE SUPPlEMENTAL POLICIES _WITH 

J!ENfFIT _ _li)[ELS _hf~L_!HA!! __ !!!Q}t_f}TABLISHEQ_Ja PUBLIC LAW 

9&-l~~!L!tlt-!~S!!!!.~NCf.J&!!MISS l~!!._f!NDS THA! SUC>t _}ALES 

WOU!o_!L NOT ~!!_EVE!!!_~NT!!!!_f.ROM DBT~lNlNG TH~[DREME~!!ONED 

f X E /!PT JQH~ 
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SENATE Bill NO. 2t,l 

INTRODUCED BY HAZELBAKER 

BY REQUEST OF THE DEPARTMENT OF INSURANCE 

A BILL FOR AN ACT ENTITLED: •AN ACT ESTABLISHING MINIMUM 

STANDARDS FOR MEDICARE SUPPLEMENT INSURANCE; REQUIRING THE 

COMMISSIONER OF INSURANCE TO ADOPT RULES ESTABLISHING POLICY 

PROVISION REQUIREMENTS, MINIMUM BENEFIT STANOAROSo LOSS 

RATIO STANDARDS, AND DISCLOSURE STANDARDS fOR SUCH POLICIES; 

AND GIVING THE COMMISSIONER OF INSURANCE AUTHORITY TO AOOPT 

RULES ESTA8t.ISHING AN INFORMATIONAL BROCriURE FOR SUCH 

POLICIES AND AUTHORITY TO ADOPT RULES ESTABLISHING CAPTIONS 

OR NOTICE REQUIREMENTS FOR CERTAIN NDNHEDICARE SUPPLEMENT 

POLIO ES IDENTIFYHIG THEM AS SUCH; AND PROVIOING AN 

IHHEOIATE EFFECTIVE DATE.• 

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

Section 1. Short t.itle. {this act] .aay be cited as t.he 

•Medicare Supplement Insurance Mini•u• Standards Act•. 

Section 2. Purpose. The purpose of (this act) i.s to 

e~tabli.sh Minimum standards fo• medicare supplement 

insurance policies and to establish a regulatory program 

thdt meets the require.ent.s of P~blic law 96-Z65, the Social 

Security Oi~ability AMend•ents of 1980, approved June 9• 

1960. 
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Section 3. Definitions. As used in (this act.)• the 

following definitions apply: 

Cl) •Applicant• ~ans: 

(a) in the case of an individual medi~are suppleMent 

policy or subscriber contract, the person Nho seeks to 

contract for insurance benefi~s; and 

(b) in the case of a group Medicare suppleBent poliCJ 

or subscriber contract. the proposed certificate holder. 

CZ) •certificate" aeans a cert..i.ficat.e IS.$ued under a 

group ~dicare supp1eftent policy that has been deli~ered or 

issued for delivery in this state. 

C3) •Medicare• .eans Health Insurance for the Aged. 

Title XVIII of the Social Security AMend.ents of 1965• as 

then constituted or later aMended. 

fit) •Medicar-e s.upplement policy" ~~eans .. g•oup o• 

individual policy of disability insurance or .a subscriber 

contract of a health service corporation that is ddve~tised• 

aarketed, or designed primarily as a supplement to 

reimbu~~ements under •edica~e for the hospital, .edica1. or 

surgical expenses of persons eligible for ~dica~e by rea5on 

of age. The ter• does not include: 

Ia) a policy or contract of one or more eMployers or 

laoo.- organizations or of the trustees of a fund est..;~bli·sh-ed 

by one or .ore e•ployers or labor organizations. or 

co•bination thereof• for e•ployees or former emp1oyees 9 or 
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combination thereof, or for Members or for.er ~mbersw or 

co~bination thereof, of the labor organization~; or 

CbJ a poljcy or contract of any professional, trade, 

or occupational association for its Members or for•er o~ 

retired members. or co.Oination ~hereof, lf the association: 

Ci) is coaposed of individuals all of wh01t are 

actively ~09aged in the saae profession, trade• or 

occupation; 

(ii) has been Maintained in qood faith for purposes 

other than obtaining insurance; and 

(iii) has been in existence for at least 2 years prior 

to the date of it:.s init-Ial offering of the policy or plan to 

its •e•bers; 

(c) individual policies or contracts issued pursuant:. 

to a conversion privilege under a policy or contrdCt of 

group Of' individual insurance when the qr·oup or individual 

policy or con~rac~ includes provisions that are inconsisten~ 

with the require.ants of (this act] or policies issued to 

e~loyees or Bembers as additions to franchise ptans an 

existence on [the effective date of this act]• 

Section 4. Standards for policy provisions-- rules. 

Cl) The CDilllllissioner shalt adopt reasonable rules to 

establish specific standards for policJ provisaons of 

aedicare s.uppleatent pol ic·ies. The standards are in addition 

to and in accordaO<e with applicable laws of this state• 
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including the p,-ovisions of Title 33-. chapter 22w and may 

~over but are not liMited to: 

(a) terms of renewab i 1 i ty; 

(b) initial and subsequent conditions of eligibility; 

(c) nonduplicat.ion of coverage; 

(d) probationary periods; 

(e) benefit li·•itations• exceptions, and reductionsi 

(f) eli•ination periods; 

(g) require~nts for rep1aceeent; 

(h) recurrent conditions; and 

{i) definitions: of t.er•s• 

(2) The co .. issioner •ay adopt reasonable rules that 

prohibit policy provisions not otherwise specifically 

authorized by statute that. in the opinion of the 

co .. issioner. are unjust• unfair• o~ unfairly discriminatory 

to any person insured or proposed for coverage under a 

Medicare supple~nt policy. 

(3J Notwithstanding any other provisions of the law• a 

medicare supplement policr .ay not deny a claim for losses 

incurred more than 6 mon~hs from the effective date of 

coverage for a preexi·sting condition. The pol icy May not 

define a preexisting condition .are restrictively than a 

condition for which medical advice was given or treat~t 

was reco•mended by or received from a phrsician ~ithin 6 

.anths before the effective date of coverage. 

-4- SB 241 



2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

1~ 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

SB 0241/02 

Section S. Mani•u• standard~ for benefits -- rules. 

The co.-issioner shall issue reasonable rules to establish 

•inimum standards for benefits for medicare supple~nt 

policies. 

Section 6. Loss ratio standards. Hedicare supple.aent 

policies are expected to retu~n to policyholders benefits 

that are reasonable in relation to the preaiue charged. The 

co~U~issioner shall adopt reasonable rules to estab1 ish 

lliniMum standards for loss ratios of •e-dicilf'e s.uppJe.ent. 

policies on the basis of incurred clai•s experience and 

earned preaiulls for ~he entire period for which rates are 

co111puted t.o provide coverage and- in accordarw;e wit:.h accepted 

actuarial principles and practices. for purposes of rules 

adopted pursuan~ to this section. Medicare supple~n~ 

policies issued as a result of solicitations of individuals 

through the aatl or mas~ Media a~ertising• 

prin~ and broadcast advertising. shall 

individual policies. 

Section 1. Disclosure standards 

including bot.h 

be treated as 

i nf or mat i ona 1 

brochure -- rules. (1) In order to provide for full and fair 

disclosure in the sale of ~~~edlcare supplenent policies. a 

medicare supplement policy may not be delivered or issued 

for delivery in this state and a certificate aay not be 

de1ivere~ pursuant to a group medicare supplement policy 

delivered or issued for delivery in this state unless ..tn 
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outline of coverage is delivered to the applicant at the 

time application is •ade. 

(2) (a) The co.-i~sioner shall prescribe the for•at 

and content of the outline of coverage 

subsection (1). 

requi,.ed l>y 

(bJ For purposes of thi• section. •for.at• •eans 

style. arranqe.ents. and overalt appearance. including such 

items as the size. color. and pro•inence of type and the 

arrangement of text and captions. 

(c) The outline of coverage .. s·t include: 

(i) a description of the principal benefits and 

coverage provided in the policy; 

(ii, a state.ent of the exceptions. reductions. and 

limitations contained in the polic~; 

(iii, a stateMent of the renewal provisions inclUding 

any reservation by the insurer of a right to change 

pre"'iums; 

(iv) a stateaent that the outline of coverage is a 

suMMary of the policy issued or applied for and that the 

policy should be consulted to detereine governinq 

contractual provisions. 

(3) The commissioner aay prescribe by rule a standard 

for~ and the contents of an infor•ational brochure for 

per$ons eligible for medicare by reason of age. which iS 

intended to improve the buyer•$ abilit1 to select ~he MOst 
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app,.opr i ate 

of medicare. 

coverage 

Except 

and improve the buyer•s understanding 

in the case of direct response 

insurance policies. the co~issioner may require by rule 

that the infor~ation brochure be provJded to any prospective 

insureds eligible for medica,-e at the saae time the outline 

of coverage is delivered. With re5pect to direct respon5e 

insurance policies• the co .. issioner may require by rule 

that the prescribed brochure be provided upon requestr but 

not later than the ti~ of policy delivery• to any 

prospective insureds eligible for ~dicare by reason of age. 

{4) The co••issioner •~Y adopt reasonable rules for 

captions or notice reqoire~nts. deterained to be in the 

public interest and designed to infor• prospective insureds 

that particular insurance coweraqes are not •edicare 

supple.ent coverages, for a11 accident and sickness 

insurance policies sold to persons eligible for ~edicare by 

reason of age, other than: 

(a) .edicare suppleMent policies; 

Cb) disability incOMe po1iciesi 

(c) oasic. catas~rophic, or Major ~edical expense 

policies; 

(d, single preaiUM9 nonrenewable policies; or 

(e) other policies defined in [subsection C41 of 

section 3). 

(5) The co••i~sioner .ay further adopt reasonable 
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rules to govern the full and fair disclosure of the 

infor~t ion in connection with the replacemen~ of accident 

and sickness policies. subscriber contracts, or certificates 

by persons eligible for medica~e by reason of age. 

Section 8. Notice of free exa~loation. (l) Medicare 

~upplement policies or certificateS• o~her than those issued 

pursuant to direct response solicitation • .ust have a notice 

pro•inently printed on the first page of the policy or 

attached thereto sta~ing in substance th~t the applicant has 

the righ~ to return the policy or certifica~e within 10 days 

of its delivery and to have the pre•iu• refunded if, after 

exa•ination of the poli-cy or certificate• the applicant as 

not satisfied for anv reason. 

(2) Medicare suppJe.ent policies or certificates 

i~sued pursuant to a direct response solicitation to persons 

eligible for ~dicare by reason of age .ust have a notice 

prominently printed on the first page or attdched thereto 

stating in substance that the applicant has the right to 

return the policy or certificate within 30 days of its 

deliver,. and to have the pre.iu• refunded if, after 

exa•ination. ~he applican~ is not satisfied for any reason. 

Section 9. Adainlst~a~ive procedures. Rules adopted 

pursuant ~o [this act} are subject to the provisions of 

33-1-313 and Title 2. chapter ~. 

Sec~ion 10. Codif.ica~ion instruction. This act is 
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1 intended to be codified as a new part in Title 33• chapter 

2 ll• and the prov·isi.ons. of Title 33• 4JPply to this act. 

3 'Section 11. Severability. If a part of thi~ act as 

4 invalid• all valid parts that are severable fro• the invalid 

S part re•aif\ in effect. lf a part of this act is invalid in 

& one or .are of itS applications, the part re.atns in effect 

7 i.n all valid applications that: are severable fro• the 

8 invalid applications. 

9 Section 12• Effective date• Thas act is effective on 

LO passage and approval. 

-End-
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Respectfully report as follows: That .......... th~ ... 9.1&..~t.S?t ... P.f.~.~'···~·························· Bill No .. ..?~~········ 
be arrended in the third reading copy as follows: 

1. Staterralt of Intent page 3, line 3. 
Following: line 3 

!lOUSE 

BUSINESS AND DIDUSTRY 

Insert: "It is the intent of the Legislature in enacting Senate Bill 241 
to enable the Insurance Ccmnissioner to irrq?lem:mt a program for o:mtrol 
of Medicare supplem:mtal policies \-tlich will enable .r.bn.tana to be 
exenpted fran the voluntary certification program for such policies 
established by Public Law 96-265. It is also the intent of the Legislature 
that policies supplem:mting M3dicare be available to as broad a segrrent of 
senior citizens as possible. To that end, Senate Bill 241 should not be 
o:mstrued so as to prohibit the sale of Medicare supplanental policies 
with benefit levels less than those established by Public Law 96-265, if 
the Insurance camri.ssioner finds that such sales would not prevent 
.r.bn.tana fran obtaining the aforementioned exeaption. 

:n<KKXXX BE roJCURRED rn AS AMENDED 


