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WITH THE OMNIBUS BUDGET RECONCILIATION ACT OF 1990, PUBLIC 

LAW 101-508; AMENDING SECTIONS 33-22-902, 33-22-903, 

33-22-904, 33-22-905, 33-22-906, 33-22-907, 33-22-908, 

33-22-910, ANO 33-22-911, MCA; AND PROVIDING AN IMMEDIATE 

EFFECTIVE DATE." 

BE IT ENACTED BY THE L!:GISLATURE OF THE STATE OF MONTANA: 

Section 1. Section 33-22-902, MCA, is amended to read: 

"33-22-902, Purpose. The purpose of this part is to 

establish minimum standards for medicare supplement 

inaaranee policies and certificates and to establish a 

regulatory program that meets the requirements of Pab¼ie-l>aw 

96-i657 -the-Seeia¼-Seearity-Biaabi¼ity-Aaendllenta--ef--¼988T 

appreved-dane-97-¼988 42 U.S.C. 1395ss(p)(l)(A)." 

Section 2. Section 33-22-903, MCA, is amended to read: 

"33-22-9D3. Definitions. As used in this part. the 

following definitions apply: 

l l) "ApplicantN means: 
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(a) in the case of an individual medicare supplement 

policy or--s~bseriDer--eontrac~, the person who seeks to 

contract for insurance benefits; and 

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

or-sttbserib~r-eentrae~, the·pcoposed certificate holder4 

(2) "Certificate" means a certificate delivered or 

issued for delivery in this state under a group medicare 

supplement policy or-sabacriber-eontraet4 

(3) "Certificate form• means the form on which the 

certificate is delivered or issued for deliver:L..!!:t the 

issuer. 

t3ti!l "Entity" means an insurer as defined in 

33-1-201, a health service corporation as defined in 

33-30-101, and a health maintenance organization as defined 

in 33-31-102. 

t4till "Health care expenses": 

(a) means expenses of a health maintenance organization 

associated with the delivery of health care services that 

are analogous to incurred losses of an insurer; 

(b) does not include home office and overhead costs, 

advertising costs, commissions and other acquisition costs, 

taxes, capital costs, administrative costs, or 

processing costs. 

claims 

(6) "Issuer" includes insurance companies, fraternal 

benefit societiesL health care 
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maintenance organizations, and any entity delivering or 

issuing for delivery in this state medicare supplement 

policies or certificates. 

t5-t11.l "Medicare" means Health Insurance for the Aged, 

Title XVIII of the Social Security Amendments of 1965, as 

then constituted or later amended. 

t6tJ.ll "Medicare supplement policy" means a group or 

individual policy of disability insurance or a subscriber 

contract of a health service corporation, other than a 

policy issued pursuant to a contract under 42 u.s.c. 13951 

or 1395mm, or a policy issued under a demonstration.project 

authorized pursuant to amendments to the federal Social 

Security Act, that 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 by-reason-ef-aqe. 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 organizations, or ~ 

combination enereof of employers, organizations, and 

trust~es, for employees or former employees, or !!. 

combination thereef of current and former employees, or for 

members or former members, or ~ combination tftereot of 

current and former ~embers, of the labor organizations; or 
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tbt--a-po¼icy-or-contraet-of-efty-prefessiona¼7-tradeT-ar 

oceapat¼ona¼--aasee¼a~teft--fer--*ta--■e■bers--or--tormer--or 

ret¼red-■em~ers7-er-eOJBDina~ien-~hereot7-tf-the-asaoe~a~¼on~ 

ttt--¼a-eoapeaed-et-¼ndi•¼daa¼a-a¼¼-ot-wh--are-aet¼veiy 

engaged-in-tfte-saffle-profession7-trade;-er-eeeapa~ie~7 

tiit-has--been--ma¼nta¼ned--¼n--good--fe¼th-for-purpeaes 

other-than-ebtaifl¼ng-ine~ranee~-and 

tt¼it-has-been-in-eMiatenee-for-at-¼east-i--year~--pri~r 

to-the-daee-of-¼ts-in¼t¼a¼-ottering-et-the-pe¼¼ey-or-p¼an-•~ 

its-members; 

tetfil individual policies or contracts issued pursuant 

to a conversion privilege under a policy or con :2ct of 

group or individual insurance when the group or inc Yid~4i 

policy or contract includes provisions that are inco· stent 

with the requirements of this part or policies is~Jed to 

employees or members as additions to franchise plans in 

existence on April 8, 1981, 

(9) "Policy form" means the form on which the policy is 

delivered or issued for deliver:l.....!!:t the issuer." 

Section 3. Section 33-22-904, MCA, is amended to read: 

"33-22-904. Standards for policy provisions -- rules. 

{l) A medicare supplement ¼nsttranee policy7--een~rae~, or 

certificate in force in this state may not contain benefits 

that duplicate benefits provided by medicare. 

(2) The commissioner shall adopt reasonable rules to 
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establish specific standards for policy provisions of 

medicare supplement policies and certificates. A requirement 

of this code relating to minimum required policy benefits, 

other than the minimum standards contained in this part, may 

not apply to medicare supplement policies and certificates. 

The standards are in addition to and in accordance with 

applicable laws of this state, including the provisions of 

Title 33, chapter 22, and may cover but are not limited to: 

(a) terms of renewability; 

(b) initial and subsequent conditions of eligibility; 

(c) nonduplication of coverage; 

(d) probationary periods; 

(e) benefit limitations, exceptions, and reductions; 

(f) elimination periods; 

(g) requirements for replacement; 

(h) recurrent conditions; and 

(i) definitions of terms. 

(3) The co-issioner may adopt reasonable rules that 

prohibit policy or certificate provisions not otherwise 

specifically authorized by statute that, in the 

the commissioner, are unjust, unfair, 

opinion of 

or unfairly 

discriminatory to any person insured or proposed for 

coverage under a medicare supplement policy or certificate. 

(4) Notwithstanding any other provisions of the law, a 

medicare supplement policy or certificate may not deny--a 
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e¼aim exclude or limit benefits for losses incurred more 

than 6 months from the effective date of coverage £er 

because it involved a preexisting condition. The policy 2.!. 

certificate may not define a preexisting condition more 

restrictively than a condition for which medical advice was 

given or treatment was recommended by or received from a 

physician within 6 months before the effective date of 

coverage. 

(5) The commissioner may adopt rules necessary to 

conform medicare supplement policies and certificates to the 

re.9.uirements of federal law and federal regulations, 

including but not limited to rules, 

(a) requiring refunds or credits if the policies or 

certificates do not meet loss requirements; 

jb) establishing a uniform methodology for calculating 

and reporting loss ratios; 

(c) ensuring public acces~ to policies, premiums, and 

loss ratio information of issuers of medicare supplement 

insurancez 

(d) establishing a process for approving or 

disapproving policy forms and certificate forms and proposed 

premium increases; and 

(e) establishing· a policy for holding public hearings 

prior to approval of premium increases.• 

Section 4. Section 33-22-905, MCA, is amended to read: 
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"33-22-905. Mini■1111 standards for benefits and payment 

of claias -- rules. The commissioner shall adopt reasonable 

rules to establish minimum standards for benefitsL and 

payment of claims, marketing practices, compensation 

arran.9.emen~~-' and reporting practices for medicare 

supplement policies and certificates. 11 

Section 5. Section 33-22-906, MCA, is amended to read: 

"33-22-906. 

requirements 

Lose 

liaits 

ratio 

on 

standards and filing 

c0111pensation. t¼t-Bvery-enti~y 

provid¼ng-grettp-medieare-sappiement-insaranee-bene£its-to--a 

resident--of--this--stete--shai¼--fi¼e--a-eopy-0£-the-JUster 

po¼iey-and-eaeh-eerti£icate-a9ed--in--this--state--with--the 

eon1111issioner--as--reqaired--by--33-¼-59¼T-~he-tiiing-m~st-be 

made-not-iess-than-68-days-in-advanee-of-the-deiiwery-of-any 

eerti£ieate-or-pe¼iey-to-a-re9¼dent-0£-this-statea 

t2till Medicare supplement policies and certificates 

are--expeeted-eo ~ return to policyholders or certificate 

holders benefits that are reasonable in relation to the 

premium charged. The commissioner shall adopt reasonable 

rules to establish minimum standards for loss ratios of 

medicare supplement policies and certificates on the basis 

of incurred claims experience or incurred health care 

expenses, where coverage is provided by a health maintenance 

organization on a service rather than reimbursement basis, 

and earned premiums for the entire period for which rates 
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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 

policies and certificates issued as a result of 

solicitations of individuals through the mail or mass media 

advertising, including bath print and broadcast advertising, 

9ha¼½ must be treated as indiv¼dtta¼ ~ policies. Every 

entity providing medicare supplement insurance benefits to a 

resident of this state shall make premium adjustments: 

ta) necessary to produce an expected loss ratio under 

the policy or eo"traet certificate that meets the minimum 

loss ratio standards for medicare supplement policies and 

certificates as established by rule; and 

(b) expected to result in a loss ratio at least as 

great as that originally anticipated by the entity when it 

established current premiums for the medicare supplement 

¼nsttrane~ policy or eontraet certificate. 

t3till The commissioner shall by rule establish the 

timing and manner of the premium adjustments. Every entity 

providing medicare supplement policies or certificates in 

this state shall annually file with the commissioner its 

rates, rating schedule, and supporting documentation 

demonstrating that it is in compliance with the applicable 

loss ratio standards of this part. An entity transacting 

medicare supplement insurance in this state may not adjust 
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its rates more than twice a year and may not adjust its 

rates for the first year a policy is in forcer except to 

allow for changes in federal laws or regulations relating to 

medicare. Each filing of rates and rating schedules must 

demonstrate that the actual and expected losses in relation 

to premiums complies with the requirements of this part. 

t•till An entity may not provide compensation to its 

insurance producers that is greater than the renewal 

compensation that would be paid on an existing policy or 

certificate if: 

(a) the existing policy or certificate were replaced by 

another policy or ~~ti~icate with the same insurer and the 

new pe¼iey benefits are substantially similar to the 

benefits under the old policy or certificatei and 

(b) the old policy or certificate was issued by the 

same insurer or insurance group." 

Section 6. section 33-22-907, MCA, is amended to read: 

•3J-22-907. Disclosure standards inforaational 

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

disclosure in the sale of medicare supplement policies and 

certificates, 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 group 

medicare supplement policy delivered or issued for delivery 

in this state unless an outline of coverage is delivered to 
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the applicant at the time application is made. The outline 

of coverage must be filed with the commissioner as required 

by 33-1-501. The filing must be made at least 60 days in 

advance of the date the outline of coverage is delivered to 

any resident of this state. 

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

content of the outline of coverage required by subsection 

I l). 

(b) For purposes of this section, "format 11 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: 

Ii) a description of the principal benefits and 

coverage provided in the policy or certificate; 

(iiJ a statement of the exceptions, reductions, and 

limitations contained in the policy or certificate; 

(iii) a statement of the renewal provisions including 

any reservation by the ¼ftsttrer issuer of a right to change 

premiums and disclosure of the existence of any automatic 

renewal premium increases based on the policyholder's or 

certificate holder's age; 

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

summary of the policy or certificate issued or applied for 

and that the policy or certificat~ should be consulted to 
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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-0£-age, which is 

intended to improve the buyer's ability to select the most 

appropriate coverage and improve the buyer's understanding 

of medicare. Except in the case of direct response insurance 

policies, the commissioner may require by rule that the 

information brochure be provided to any prospective insureds 

eligible for medicare at the same 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-0£-agea 

(4) 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 coverages are not medicare 

supplement coverages, for all accident and sickness 

insurance policies sold to persons eligible for medicare By 

reaeen-er-a9e, other than: 

(a) medicare supplement policies or certificates; 

(b) disability income policies; 

(c) basic, catastrophic, or major medical ell:pense 
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policies: 

(d) single premium, nonrenewable policies; or 

(e) other policies excepted in 33-22-903t6till-

(5) The commissioner may further adopt reasonable rules 

to govern the full and fair disclosure of the information in 

connection with the replacement of accident and sickness 

policies7-sttbser¼ber-eontraets7 or certificates by persons 

eligible for medicare by-reason-of-age. 

(6) As soon as practicable, but no later than 30 days 

before the annual effective date of a medicare benefit 

change, every entity providing medicare supplement insurance 

or benefits to a resident of this state shall notify its 

policyholders7-eon~raee-ho¼ders7 and certificate holders, in 

a format that the commissioner prescribes by rule, of the 

changes it has made to the medicare supplement insttranee 

policy or eent:rae~ certificate." 

Section 7. Section 33-22-908, MCA, is amended to read: 

•JJ-22-908. Notice of free exaaination. Medicare 

supplement policies or and certificates must have a notice 

prominently printed on the first page of the policy or 

certificate or attached ehere~e to the policy or certificate 

stating 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 of the policy or certificate, the applicant is 
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not satisfied for any reason. The ¼nsur~r issuer shall pay 

any refund made pursuant to this section directly to the 

applicant in a timely manner." 

Section 8. Section 33-22-910, MCA, is amended to read: 

•JJ-22-910. Filing requireaents for advertising. Every 

entity-providing issuer of medicare supplement inattranee--er 

7 benefits policies or certificates in this state shall 

8 provide to the commissioner for his the commissioner's 

9 review or approval a copy of any medicare supplement 

10 advertising intended for use in this state, whether through 

11 written, radio, or television medium." 

12 Section 9. Section 33-22-911, MCA, is amended to read: 

13 "33-22-911. Penalties. ln addition to any other 

14 penalties for violations of the insurance code, the 

15 co11111lissioner may after hearing require efte¼e¼ea issuers 

16 violating any provision of or rule adopted under Title 33, 

17 chapter 16, or this part to cease marketing a medicare 

18 supplement policy or certificate in this state that is 

19 related directly or indirectly to the violation or take such 

20 action aa that is necessary to comply with the provisions of 

21 Title 33, chapter 16, ot this part or the rules adopted 

22 under Title 33, chapter 16, or this part, or both." 

23 NEW SECTION. Section 10. Severability. If a part of 

24 [this act) is invalid, all valid parts that are severable 

25 from the invalid part remain in effect. If a part of (this 
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act] is invalid in one or more of its applications, the part 

remains in effect in all valid applications that are 

severable from the invalid applications. 

NEW SECTION. Section 11. Effective date. [This act] is 

effective on passage and approval. 

-End-
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WITH THE OMNIBUS BUDGET RECONCILIATION ACT OF 1990, PUBLIC 

LAW 101-508; AMENDING SECTIONS 33-22-902. 33-22-903. 

33-22-904, 33-22-905, 33-22-906, 33-22-907. 33-22-908, 

33-22-910, AND 33-22-911, MCA; AND PROVIDING AN IMMEDIATE 

EFFECTIVE DATE." 

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

Section 1. Section 33-22-902, MCA, is amended to read: 

•JJ-22-902~ Purpose~ The purpose of this part is to 

establish minimum standards for medicare supplement 

insurance policies and certificates and to establish a 

regulatory program that meets the requirements of Publtc-baw 

96-i657-the-Soeisl-9eettrity-9iaaBility-Amend■enta--of--¼9887 

spprowed-~ttne-97-1988 42 u.s.c. l395ss(p)(l)(A)." 

Section 2. Section 33-22-903, MCA. is amended to read: 

"33-22-903. Definitions. As used in this part. the 

following definitions apply: 

( 1 J ''Applicant" means: 
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(a) in the case of an individual medicare supplement 

policy er--aabseriber--een~raet, the person who seeks to 

contract for insurance benefits: and 

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

er-ettbseriber-eentrae~, the proposed certificate holder. 

(2) "Certificate" means a certificate delivered or 

issued for delivery in this state under a group medicare 

supplement policy er-sabseriber-eontrae~. 

(3) "Certificate form• means the form on which the 

certificate is delivered or issued for delivery by the 

issuer. 

t~tl!l •Entity" means an insurer as defined in 

33-1-201. a health service corporation as defined in 

33-30-101, and a health maintenance organization as defined 

in 33-31-102. 

t4till "Health care expenses": 

(a) means expenses of a health maintenance organization 

associated with the delivery of health care services that 

are analogous to incurred losses of an insurer; 

(b) does not include home office and overhead costs, 

advertising costs, commissions and other acquisition costs, 

taxes, capital costs, administrative costs, or 

processing costs. 

claims 

l~_l __ :!!suer" includes insuranc:~- com~ies, frdternal 

benefit societ iesL health care service plans!.. ___ health 

H~'-1~~ 
- 2- SECOND READING 
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maintenance organizations, and any_~~~-i--~- delive1)_~or 

issuing for delivery in this stat~ medicare supplement 

policies or certiticates. 

t5t@ "Medicare" means He~:llth Insurdnce for the Aged, 

Title XVII[ of the Social Security Amendments of 196S, as 

then constituted or later amended. 

t6till "Medicare supplement policy" means a group or 

individual policy of disability insurance or a subscriber 

contract of a health service corporation, other than a 

policy issued pursuant to a contract under 42 U.S.C. 13951 

or 1395mm, or a policy issued under a demonstration project 

authorized pursuant to amendments to the federal Social 

Security Act, that 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 ey-r@ason-of-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 organizations, or ~ 

combination thereof of employers, organiz~t!q~ and 

trustees, for employees or former employees, or e 
combination ~hereof of current and former employees, or for 

members or former members, or ~ combination ~hereof of 

current and former memb~rs, of the labor organizations: or 
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tbt--a-po¼iey-or-eontraet-ot-any-prote,sional7-trade7-er 

oeeapationa¼--aasoeiation--for--ita--■embers--or--former--or 

retired-me■bera7-or-eo■bination-thereof7-if-the-aaaoeiation~ 

tit--i,-eomposed-of-indi•idaa¼e-al¼-of-who■-are-aeti•e¼y 

en~aged-in-the-same-profesaion7-trade7-or-oeeapation; 

tiit-haa--been--aaintained--in--~ood--faith-for-parpesea 

ether-than-obtaining-inaaranee;-and 

tiiit-has-been-in-exiatenee-for-at-¼eaat-i--yeara--prior 

to-the-date-of-ita-initia¼-offerin~-of-the-peliey-or-pian-te 

its-fflembers; 

tet.l.£1 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 part or policies issued to 

employees or members as additions to franchise plans in 

existence on April 8, 1981. 

ill 11 Policy form 11 means the form on which the policy is 

delivered or issued for deliverY.__EY the issuer. 11 

Section 3. section 33-22-904, MCA, is amended to read: 

•]]-22-904. Standards for policy provisions -- rules. 

(1) A medicare supplement inattranee policy7--eontreet7 or 

certificate in force in this state may not contain benefits 

that duplicate benefits provided by medicare. 

(2) The commissioner shall adopt reasonable rules to 
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establish specific standards for policy provisions of 

medicare supplement policies and certificates. A requirement 

of this code relating to minimum required policy benefits, 

other than the minimum standards contained in this part, may 

not apply to medicare supplement policies and certificates. 

The standards are in addition to and in accordance with 

applicable laws of this state, including the provisions of 

Title 33, chapter 22, and may cover but are not limited to: 

(a) terms of renewability: 

(b) initial and subsequent conditions of eligibility; 

(C) nonduplication of coverage; 

(d) probationary periods; 

(e} benefit limitations, exceptions, and reductions; 

(f) elimination peciods: 

(g) requirements for replacement; 

(h) recurrent conditions; and 

(i) definitions of terms. 

(3) The commissioner may adopt reasonable rules that 

prohibit policy or certificate provisions not othecwise 

specifically authorized by statute that, in the 

the commissioner, are unjust, unfair, 

opinion of 

or unfairly 

discriminatory to any person insured or proposed for 

coverage under a medicare supplement policy or certificate. 

t4) Notwithstanding any other provisions of the law, a 

medicare supplement policy or certificate may not d~fty--a 
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claim exclude or limit benefits for losses incurred more 

than 6 months from the effective date of coverage for 

because it involved a preexisting condition. The policy or 

certificate may not define a preexisting condition more 

restrictively than a condition for which medical advice was 

given or treatment was recommended by or received from a 

physician within 6 months before the effective date of 

coverage. 

(5) The commissioner may adopt rules necessary to 

conform medicare supplement policies and certificates to the 

reguirements of federal law and federal regulations, 

including but not limited to rules: 

(a) requiring refunds or credits if the policies or 

certificates do not meet loss re~uirements; 

(bl establishing a uniform methodology for calculating 

and reporting loss ratios; 

(c) ensuring public access to policies, premiums, and 

loss ratio information of issuers of medicare supplement 

insurancei 

(d) establishing a process for approving or 

disapproving policy forms and certificate forms and proposed 

premium increases; and 

l~l --~~!_~~!.i~!l~!~ a policy for holding publl~- hearings 

p~~or ~o 4!Ppr~'-:'.~! ~~- ~~~ inc!:eases~" 

Section 4. Section 33-22-90-::,, MCA, is amended to read: 
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•JJ-22-905. Nini•u■ standards for benefils and payaent 

of clai■s -- rules. The commissioner shall adopt reasonable 

rules to establish m1nimum standards for benefits~ an~ 

payment of claims, 

arrangements, and 

marketing 

reporting 

practice~, 

,eract ices 

supplement policies and certificates." 

com.E_ensat ion 

for medicare 

Section 5. Section 33-22-906, MCA, is amended to read: 

"33-22-906. Loss ratio standards and filing 

requi E"e.ents li■its on compensation. t¼t-Bvery-entity 

providin9-qrottp-~ed¼eare-sapp¼ement-insttranee-benefi~s-te--a 

resident--of--this--stete--she¼¼--Eile--a-eepy-of-tfte-aaster 

peliey-and-eee~-eer~i£ieate-ttsed--in--this--stete--with--the 

eo1M1issiener--as--reqa±red--by--33-i-58¼0-~he-£i¼in9-■ast-be 

made-net-½ess-than-68-days-in-adYanee-er-the-de¼iveTy-ot-any 

eertiiieate-or-po¼¼ey-tc-a-reaident-er-this-state~ 

titi!.1 Medicare supplement policies and certificates 

are--expeeted-to ~ return to policyholders or certificate 

holders benefits that are reasonable in relation to the 

premium charged. The commissioner shall adopt reasonable 

rules to establish minimum standards for loss ratios of 

medicare supplement policies and certificates on the basis 

of incurred claims experience or incurred health care 

expenses, where coverage is provided by a health maintenance 

organization on a service rather than reimbursement basis, 

and earned premiums for the entire period for which rates 
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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 

policies and certificates issued as a result of 

solicitations of individuals through the mail or mass media 

advertising, including both print and broadcast advertising, 

shaii must be treated as ¼nd¼vid~ai ~ policies. Every 

entity providing medicare supplement insurance benefits to a 

resident of this state shall make premium adjustments: 

(a) necess~ry to produce an expected loss ratio under 

the policy or eontraet certificate that meets the minimum 

loss ratio standards for medicare supplement policies and 

certificates as established by rulei and 

(b) expected to result in a loss ratio at least as 

great as that originally anticipated by the entity when it 

established current premiums for the medicare supplement 

insurance policy or eofttraet certificate. 

t3t1.ll The commissioner shall by rule establish the 

timing and manner of the premium adjustments. Every entity 

providing medicare supplement policies or certificates in 

this state shall annually file with the commissioner its 

rates, rating schedule, and supporting documentation 

demonstrating that it is in compliance with the applicable 

loss ratio standards of this part. An entity transacting 

medicare supplement insurance in this state may not adjust 

-8-



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

LC 0867/01 

its rates more than twice a year and may not adjust its 

rates for the first year a policy is in force, except to 

allow for changes in federal laws or regulations relating to 

medicare. Each filing of rates and rating schedules must 

demonstrate that the actual and expected losses in relation 

to premiums complies with the requirements of this part. 

t4till An entity may not provide compensation to its 

insurance producers that is greater than the renewal 

compensation that would be paid on an existing policy 2!. 

certificate if: 

(a) the existing policy or certificate were replaced by 

another policy or certificate with the same insurer and the 

new pe¼iey benefits are substantially similar to the 

benefits under the old policy or certificate; and 

(b) the old policy or certificate was issued by the 

same insurer or insurance group." 

Section 6. Section 33-22-907, MCA, is amended to read: 

•33-22-90-,. Disclosure standards inforaational 

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

disclosure in the sale of medicare supplement policies and 

certificates, a medicare supplement policy may not be 

delivered or issued for delivery in this slate and a 

certificate may not be delivered pursuant to a group 

medicare supplement policy delivered or issued for delivery 

in this state unless an outline of coverage is delivered to 

-9-

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

2J 

24 

2~ 

LC 0867/01 

the applicant at the time application is made. The outline 

of coverage must be filed with the commissioner as required 

by 33-1-501. The filing must be made at least 60 days in 

advance of the date the outline of coverage is delivered to 

any resident of this state. 

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

content of the outline of coverage required by subsection 

( 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 

arrangement of text and captions. 

lc) The outline of coverage must include: 

(i) a description of the principal benefits and 

coverage provided in the policy or certifica~~; 

Iii) a statement of the exceptions, reductions, and 

limitations contained in the policy ~~ertificate; 

(iii) a statement of the renewal provisions including 

any reservation by the inaarer issuer of a right to change 

premiums and di~closure of the existence of any automatic 

renewal premium increases based on the policy~9Jder's or 

certificate holder's a~; 

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

summary of the policy ~-~-~rtificate issued or applied for 

and that the policy or certificat~ should be consulted lo 

-10-
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determine governing contractual provisions. 

(31 The colRfflissioner may prescribe by rule a standard 

form and the contents of an informational brochure for 

persons eligible for medicare by-reason-of-aqe, which is 

intended to improve the buyer's ability to select the most 

appropriate coverage and improve the buyer's understanding 

of medicare. Except in the case of direct response insurance 

policies, the commissioner may require by rule that the 

information brochure be provided to any prospective insureds 

eligible for medicare at the same 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-reaseft-e!-age. 

(4) 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 coverages are not medicare 

supplement coverages, for all accident and sickness 

insurance policies sold to persons eligible for medicare by 

reesoft-0£-age, other than: 

(aJ medicare supplement policies o~ certificates; 

(b) disability income policies; 

(c) basic, catastrophic, or major medical expense 
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policies; 

(d) single premium, nonrenewable policies; or 

(e) other policies excepted in 33-22-903t6tfil-

(5) The commissioner may further adopt reasonable rules 

to govern the full and fair disclosure of the information in 

connection with the replacement of accident and sickness 

policies7-subscriber-c0n~rae~97 or certificates by persons 

eligible for medicare by-reaeen-ef-e~e. 

{6) As soon as practicable, but no later than JO days 

before the annual effective date of a medicare benefit 

change, every entity providing medicare supplement insurance 

or benefits to a resident of this state shall notify its 

policyholders 7 -eenerae~-he¼de~9T and certificate holders, in 

a format that the commissioner prescribes by rule, of the 

changes it has made to the medicare supplement inattranee 

policy or eeftt-sr-ae~ certificate." 

Section 7. Section 33-22-908, MCA, is amended to read: 

"33-22-908. Notice of free exaaination .. Medicare 

supplement policies er and certificates must have a notice 

prominently printed on the first page of the policy or 

certificate or attached t-ftere~c to the policy or certificate 

stating 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 

e~amination of the policy or certificate, the applicant is 
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not satisfied for any reason. The iftattrer issuer shall pay 

any refund made pursuant to this section directly to the 

applicant in a timely manner." 

Section B. Section 33-22-910, MCA, is amended to read: 

•JJ-22-910. Filing requireaents for advertising. Every 

e"tity-prewidinq issuer of medicare supplement insuranee--er 

7 ben~Ei~e policies or certificates in this state shall 

8 provide to the commissioner for hie the commissioner's 

9 review or approval a copy of any medicare supplement 

10 advertising intended for use in this state, whether through 

11 written, radio, or television medium.• 

12 

13 

14 

Section 9. Section 33-22-911, MCA, is amended to read: 

"33-22-911. Penalties. In add it ion to any other 

penalties for violations of the insurance code, the 

15 commissioner may after hearing require eft~ities issuers 

16 violating any provision of or rule adopted under Title 33, 

17 chapter 16, or this part to cease marketing a medicare 

18 supplement policy or certificate in this state that is 

19 related directly or indirectly to the violation or take e~eh 

20 action as that is necessary to comply with the provisions of 

21 Title 33, chapter 16, or this part or the rules adopted 

22 under Title 33, chapter 16, or this part, or both." 

23 NEW SECTION. Section 10. Severabllity. If a part of 

24 (this act] is invalid, all valid parts that are severable 

25 from the invalid part remain in effect. If a part of I this 
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act] is invalid in one or more of its applications, the part 

remains in effect in all valid applications that are 

severable from the invalid applications. 

NEW SECTION. Section 11. Effective date. [This act) is 

effective on passage and approval. 

-End-
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1 H.(JJe. BILL 

2~EDBY 
3 . BY REQdEST 0.F THE STAT-E AUDITOR _./ 

4 ~ <;f!{t}~ _,.S. ~ ti.· tJJ, ·-----~ w , -~<::- L · ~.,,_-$,~ 
5 A BILL FOR AN ACT ENTITLED: ~w~~y REVI!rING' · TIIIS ~ ~----· ~___.,,,.,___ 6 LAWS RELATING ;ro ,..~,I~,i'. ,_.s~'?'J,iEIIENT I RANCE1 REVISING 

7 MEDICARE SUl'PLEIIENT INSURANCE MINtkUM STANDARDS TO COMPLY 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

WITH THE OMNIBUS BUDGET RECONCILIATION ACT OF 1990, PUBLIC 

LAN 101-508; AMENDING SECTIONS 33-22-902, 33-22-903, 

33-22-904, 33-22-905, 33-22-906, 33-22-907, 33-22-908, 

33-22-910, AND 33-22-911, MCA; AND PROVIDING AN IMMEDIATE 

EFFECTIVE DATE," 

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

Section 1. Section 33-22-902, MCA, la a-nded to read: 

"33-22-902. Purpose. The purpose of this part is to 

establish ■ini■u■ atandarda for ■edicare supple-nt 

¼na11ranee ·policies and certificates and to establish a 

19 regulatory program that ■eeta the requirements of F11b¼ie-beW 

20 96-i6S7-the-Bee¼a¼-9eenr¼ty-9¼aabi¼ity--nd■enta--of--¼988y 

21 appre•ed-~11ne-9y-¼988 42 U.S.C. 1395sa(p)(l)(A)," 

22 

23 

Section 2. Section 33-22-903, MCA, la amended to read: 

"33-22-903, Definitions. As used in this part, the 

24 following definitions apply: 

25 (1) "Applicant• means: 

~-~ 
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(al in the case of an individual ■edicare supple-nt 

policy or--aabaerilter--eontraet, the person who aeeks to 

contract for insurance benefits; and 

(bl in the caae of a group ■edicare supplement policy 

or-aabaeriber-eontraet, the proposed certificate holder. 

(2) "Certificate• ■eans a certificate delivered or 

issued for delivery in thia state under a group ■edicare 

supplement policy or-a11baeriber-eentraet. 

(3) "Certificate for■• means the form on which the 

certificate la delivered or issued for delivery by the 

issuer. 

t~till "Entity• aeans an insurer as defined in 

33-1-201, a health service corporation aa defined in 

33-30-101, and a health aaiintenance organization as defined 

in 33-31-102. 

t•till "Health care expenses": 

(a) ■eans expenses of a health main.tenance organization 

associated with the deliverv of health ~arP RPruir•• ► ha ► 

THERE ARE NO CHANGES IN THIS BILL 
AND WILL NOT BE REPRINIED. PLEASE 
REFER TO YELLOW COPY FOR COMPLETE TEXT. 

11P;,1.111s 
-2-
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HOUSE BILL NO. 465 

INTRODUCED BY RYAN, FRANKLIN, T. NELSON, BARNHART, 

SQUIRES, WILSON, JACOBSON, BRUSKIE-MAUS, STANG, 

COBB, WELDON, DRISCOLL, YELLOWTAIL, ECK, BIRD, 

RYE, WANZENRIED, EWER, SCHYE, TOWE, BOHARSKI 

BY REQUEST OF THE STATE AUDITOR 

A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING THE 

LAWS RELATING TO MEDICARE SUPPLEMENT INSURANCE; REVISING 

MEDICARE SUPPLEMENT INSURANCE MINIMUM STANDARDS TO COHPLY 

WITH THE OMNIBUS BUDGET RECONCILIATION ACT OF 1990, PUBLIC 

LAW 101-508; AKENDING SECTIONS 33-22-902, 33-22-903, 

33-22-904, 33-22-905, 33-22-906, 33-22-907, 33-22-908, 

33-22-910, AND 33-22-911, MCA; AND PROVIDING AN IMMEDIATE 

EFFECTIVE DATE." 

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

Section 1. Section 33-22-902, MCA, is amended to read: 

•33-22-902. Purpose. The 

establish minimum standards 

purpose 

for 

of this part is to 

medicare supplement 

inaaranee policies and certificates and to establish a 

regulatory program that meets the requirements of Pttb¼ie-&av 

96-i65T-tfte-Seeial-Seenrity-Msabi¼ity-Amendments--o!--¼988T 

appro•ed-dnne-9T-i999 42 U.S.C. 1395ss(p)(l)(A)." 

Section 2. section 33-22-903, MCA, is amended to read: 

~ ...... _,..-
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•33-22-903. Definitions. As used in this part, the 

following definitions apply: 

(1) "Applicant" means: 

(a) in the case of an individual medicare supplement 

policy or--sttbseriber--eontraet, the person who seeks to 

contract for insurance benefits; and 

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

or-sabser¼ber-eontraet, the proposed certificate holder. 

(2) "Certificate• means a certificate delivered or 

issued for delivery in this state under a group medicare 

supplement policy er-sttbaeriber-eeneraet. 

(3) "Certificate form• means the form on which the 

certificate is delivered or issued for delivery by the 

issue~. 

t3till "Entity• means an insurer as defined in 

33-1-201, a health service corporation as defined in 

33-30-101, and a health maintenance organization as defined 

in 33-31-102. 

+•till "Health care expenses•: 

(a) means expenses of a health maintenance organization 

associated with the delivery of health care services that 

are analogous to incurred losses of an insurer: 

(b) does not include home office and overhead costs, 

advertising costs, commissions and other acquisition costs, 

taxes, capital costs, administrative costs, or claims 

-2- BB 465 

REFERENCE BILL 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

HB 0465/02 

processing costs. 

(6) "Issuer" includes insurance companies, fraternal 

benefit societies~ health care service plans, health 

maintenance organizations, and any entity delivering or 

issuing for delivery in this state medicare supplement 

policies or certificates. 

t5t1.11 11 Medicare• means Health Insurance for the Aged, 

Title XVIII of the Social Security Amendments of 1965, as 

then constituted or later amended. 

t6till "Medicare supplement policy" means a group or 

individual policy of disability insurance or a subscriber 

contract of a health service corporation, other than a 

policy issued pursuant to a contract under 42 U.S.C. 13951 

or 1395mm, or a policy issued under a demonstration project 

authorized pursuant to amendments to the federal Social 

Security Act, that 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 by-reasoft-of-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 organizations, or ~ 

combination thereof of employers, organizations, and 

trustees, for employees or former employees, or e 
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combination thereof of current and former employees, or for 

members or former members, or ~ combination thereof of 

current and former members, of the labor organizations; or 

tbt--a-pe¼¼ey-or-eontraet-0E-any-pre£ess¼ena¼7-Crade7-or 

oeettpet¼ona¼--association--£or--¼ts--members--or--Eormer--or 

retired-members7-or-combination-thereoE7-i£-the-association~ 

tit--is-eompeaed-of-iftdividna¼s-a¼¼-of-whom-are-aetive¼y 

engaged-in-the-sam.e-pro£ession7-trade7-or-oecnpation; 

tiit-has--been--maintained--in--good--£aith-Eor-pttrposes 

other-than-obtaining-inettranee;-and 

tiiit-has-been-in-exietenee-Eor-at-¼east-~--years--prior 

to-the-date-of-ita-initia¼-offeriftg-of-the-pe¼iey-or-p¼aft-to 

its-members~ 

tet1!!.l.. 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 part or policies issued to 

employees or members as additions to franchise plans in 

existence on April 8, 1981, 

(9) "Policy form" means the form on which the policy is 

delivered or issued for delivery by the issuer.-

Section 3. Section 33-22-904, MCA, is amended to read: 

"33-22-904. Standards for policy provisions -- rules. 

(1) A medicare supplement insttranee policy7--eoncraet 7 or 

-4- HB 465 
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certificate in force in this state may not contain benefits 

that duplicate benefits provided by medicare. 

(2) The commissioner shall adopt reasonable rules to 

establish specific standards for policy provisions of 

medicare supplement policies and certificates. A requirement 

of this code relating to minimum required policy benefits, 

other than the minimum standards contained in this part, may 

not apply to medicare supplement policies and certificates. 

The standards are in addition to and in accordance with 

applicable laws of this state, including the provisions of 

Title 33, chapter 22, and may cover but are not limited to: 

(a) terms of renewability; 

(b) initial and subsequent conditions of eligibility; 

(C) nonduplication of coverage; 

(d) probationary periods; 

(e) benefit limitations, exceptions, and reductions; 

(f) elimination periods; 

(g) requirements for replacement; 

(h) recurrent conditions; and 

(i) definitions of terms. 

(3) The commissioner may adopt reasonable rules that 

prohibit policy or certificate provisions not otherwise 

specifically authorized by statute that, in the opinion of 

the commissioner, are unjust, unfair, or unfairly 

discriminatory to any person insured or proposed for 
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coverage under a medicare supplement policy or certificate. 

(4) Notwithstanding any other provisions of the law, a 

medicare supplement policy or certificate may not deny--a 

e¼8iffl exclude or limit benefits for losses incurred more 

than 6 months from the effective date of coverage £or 

because it involved a preexisting condition. The policy or 

certificate may not define a preexisting condition more 

restrictively than a condition for which medical advice was 

given or treatment was recommended by or received from a 

physician within 6 months before the effective date of 

coverage. 

(5) The commissioner may adopt rules necessary to 

conform medicare supplement policies and certificates to the 

reguirements of federal law and federal regulations, 

including but not limited to rules: 

(a) requiring refunds or credits if the policies or 

certificates do not meet loss requirements; 

(bl establishing a uniform methodology for calculating 

and reporting loss ratios; 

(c} ensuring public access to policies, premiums, and 

loss ratio information of issuers of medicare supplement 

insurance1 

jd) establishing a ,E_rocess for approving or 

disapproving policy forms and certificate forms and proposed 

premium increases! and 
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(e) establishing a policy for holding public hearings 

prior to approval of premium increases." 

Section 4. Section 33-22-905, MCA, is amended to read: 

"33-22-905. Nini■wa standards for benefits and payment 

of claims -- rules. The commissioner shall adopt reasonable 

rules to establish minimum standards for benefits.!. and 

payment of claims, marketing practices, compensation 

arrangements, and reporting .2,ractices for medicare 

supplement policies and certificates." 

Section 5. Section 33-22-906, MCA, is amended to read: 

"33-22-906. Loss ratio standards and filing 

requirements li■its on coapensation. t½t-B•ery-entity 

pro•¼ding-groap-med¼eore-sapp½ement-insarsnee-benefits-to--s 

resident--of--this--stste--shs½½--fi½e--s-eopy-of-the-master 

po½iey-snd-eseh-eertifieste-ased--in--th¼s--stste--w¼th--the 

eolllll¼ss¼oner--ss--reqa¼red--by--33-½-58½T-~he-filing-mast-be 

made-not-¼eas-than-68-days-in-advanee-oE-the-deii•ery-0£-any 

eerti!ieaee-er-po¼icy-to-a-resident-oE-this-stateT 

titfil Medicare supplement policies and certificates 

are--expeeted-to must return to policyholders or certificate 

holders benefits that are reasonable in relation to the 

premium charged. The commissioner shall adopt reasonable 

rules to establish minimum standards for loss ratios of 

medicare supplement policies and certificates on the basis 

of incurred claims experience or incurred health care 
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expenses, where coverage is provided by a health maintenance 

organization on a service rather than reimbursement basis, 

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 

policies and certificates issued as a result of 

solicitations of individuals through the mail or mass media 

advertising, including both print and broadcast advertising, 

shs¼½ must be treated as indi•idas½ ~ policies. Every 

entity providing medicare supplement insurance benefits to a 

resident of this state shall make premium adjustments: 

(a) necessary to produce an expected loss ratio under 

the policy or eon~ract ce~tificate that meets the minimum 

loss ratio standards for medicare supplement policies and 

certificates as established by rule; and 

(b) expected to result in a loss ratio at least as 

great as that originally anticipated by the entity when it 

established current premiums for the medicare supplement 

¼nsttranee policy or contract certificate. 

t3tfil The conunissioner shall by rule establish the 

timing and manner of the premium adjustments. Every entity 

providing medicare supplement policies or certificates in 

this state shall annually file with the conunissioner its 

rates, rating schedule, and supporting documentation 
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demonstrating that it is in compliance with the applicable 

loss ratio standards of this part. An entity transacting 

medicare supplement insurance in this state may not adjust 

its rates more than twice a year and may not adjust its 

rates for the first year a policy is in force, except to 

allow for changes in federal laws or regulations relating to 

medicare. Each filing of rates and rating schedules must 

demonstrate that the actual and expected losses in relation 

to premiums complies with the requirements of this part. 

tftill An entity may not provide compensation to its 

insurance producers that is greater than the renewal 

compensation that would be paid on an existing policy~ 

certificate if: 

(a) the existing policy or certificate were replaced by 

another policy or certificate with the same insurer and the 

new po¼iey benefits are substantially similar to the 

benefits under the old policy or certificate; and 

(b) the old policy or certificate was issued by the 

same insurer or insurance group." 

Section 6. Section 33-22-907, MCA, is amended to read: 

"33-22-907. Disclosure standards -- inforaational 

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

disclosure in the sale of medicare supplement policies and 

certificates, a medicare supplement policy may not be 

delivered or issued for delivery in this state and a 
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certificate may not be delivered pursuant to a group 

medicare supplement policy delivered or issued for delivery 

in this state unless an outline of coverage is delivered to 

the applicant at the time application is made. The outline 

of coverage must be filed with the commissioner as required 

by 33-1-501. The filing must be made at least 60 days in 

advance of the date the outline of coverage is delivered to 

any resident of this state. 

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

content of the outline of coverage required by subsection 

( 1). 

(b) For purposes of this section, 11 format" means style, 

arrangements, and overall appearance, including such items 

as the size, color, and prominence 

arrangement of text and captions. 

of 

(c) The outline of coverage must include: 

type and the 

(i) a description of the principal benefits and 

coverage provided in the policy or certificate; 

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

limitations contained in the policy or certificate; 

(iii) a statement of the renewal provisions including 

any reservation by the ¼nettrer issuer of a right to change 

premiums and disclosure of the existence of any automatic 

renewal premium increases based on the policyholder 1 s or 

certificate holder's a2; 
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(iv) a statement that the outline of coverage is a 

summary of the policy or certificate issued or applied for 

and that the policy or certificate 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-~easeft-ef-age, which is 

intended to improve the buyer"s ability to select the most 

appropriate coverage and improve the buyer's understanding 

of medicare. E~cept in the case of direct response insurance 

policies, the commissioner may require by rule that the 

information brochure be provided to any prospective insureds 

eligible for medicare at the same 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-oE-age. 

(4) 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 coverages are not medicare 

supplement coverages, for all accident and sickness 

insurance policies sold to persons eligible for medicare b7 

reason-or-age, other than: 
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medicare supplement policies or certificates; 

disability income policies; 

basic, catastrophic, or major medical expense 

(d) single premium, nonrenewable policies; or 

(e) other policies excepted in 33-22-903t6till-

(5) The commissioner may further adopt reasonable rules 

to govern the full and fair disclosure of the information in 

connection with the replacement of accident and sickness 

policies7-subser¼ber-con~raets7 or certificates by persons 

eligible for medicare by-reason-of-a~e. 

(6) As soon as practicable, but no later than 30 days 

before the annual effective date of a medicare benefit 

change, every entity providing medicare supplement insurance 

or benefits to a resident of this state shall notify its 

policyholders7-eencraet-ho¼ders7 and certificate holders, in 

a format that the commissioner prescribes by rule, of the 

changes it has made to the medicare supplement insdranee 

policy or een~rac~ certificate.• 

Section 7. Section 33-22-908, MCA, is amended to read, 

"33-22-908. Notice of free examination. Medicare 

supplement policies er and certificates must have a notice 

prominently printed on the first page of the policy or 

certificate or attached thereto to the policy or certificate 

stating in substance that the applicant has the right to 
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return the policy or certificate within 30 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. The insurer issuer shall pay 

any refund made pursuant to this section directly to the 

applicant in a timely manner." 

Section 8. Section 33-22-910, MCA, is amended to read: 

"33-22-910. Filing requirements for advertising. Every 

eft~¼~y-prev¼d¼ng issuer of medicare supplement ¼ftsuraftee--er 

benefits 122_licies _ _9r certificat~~ in this state shall 

11 provide to the commissioner for h¼s the commissioner's 

12 review or approval a copy of any medicare supplement 

13 advertising intended for use in this state, whether through 

14 written, radio, or television medium.• 

15 

16 

17 

Section 9. Section 33-22-911, MCA, is amended to read: 

"33-22-911. Penalties. In addition to any other 

penalties for violations of the insurance code, the 

18 commissioner may after hearing require en~i~ies issuers 

19 violating any provision of or rule adopted under Title 33, 

20 chapter 16, or this part to cease marketing a medicare 

21 supplement policy or certificate in this state that is 

22 related directly or indirectly to the violation or take such 

23 action as that is necessary to comply with the provisions of 

24 Title 33, chapter 16, or this part or the rules adopted 

25 under Title 33, chapter 16, or this pa.rt, or both.• 
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NEW SECTION. Section 10. Severability. If a part of 

[this act] is invalid, all valid parts that are severable 

from the invalid part remain in effect. If a part of [this 

act] is invalid in one or more of its applications, the part 

remains in effect in all valid applications that are 

severable from the invalid applications. 

NEW SECTION. Section 11. Effective date. (This act] is 

effective on passage and approval. 

-End-
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