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Submitted by the Department of Professional and Financial Regulation pursuant to Joint Rule 
24. 

Reference to the Committee on Banking and Insurance suggested and ordered printed. 

Presented by Senator BRAWN of Knox 

9t!J(J~ 
JOY J. O'BRIEN 
Secretary of the Senate 

Cosponsored by Representative ERWIN of Rumford and Senator KANY of Kennebec. 

STATE OF MAINE 

IN THE YEAR OF OUR LORD 
NINETEEN HUNDRED AND NINETY -TWO 

An Act to Amend the Law Pmsuant to the Medicare Supplement 
Insurance Minimum Standards Model Act. 

(EMERGENCY) 

Printed on recycled paper 



2 

4 

EmergelllCY preamble. Whereas, Acts of the Legislature do not 
become effective until 90 days after adjournment unless enacted 
as emergencies; and 

Whereas, federal law requires the states to adopt the 
6 National Association of Insurance Commissioners' Medicare 

supplemental insurance minimum standards model act and rule prior 
8 to July 30, 1992; and 

10 Whereas, immediate action is necessary to ensure that Maine 
can meet that deadline or prevent federal preemption of its 

12 Medicare supplemental insurance regulatory program; and 

14 Whereas, in the judgment of the Legislature, these facts 
create an emergency within the meaning of the Constitution of 

16 Maine and require the following legislation as immediately 
necessary for the preservation of the public peace, health and 

18 safety; now, therefore, 

20 Be it elllacted by the People of the State of Maillle as follows: 

22 Sec. 1. 24·A MRSA §5001, as enacted by PL 1981, c. 234, §4, 

24 

26 

28 

30 

32 

34 

36 

38 

is amended to read: 

§5001. Definitions 

As used in this chapter, unless the context otherwise 
indicates, the following terms have the following meanings. 

1. Applicant. "Applicant" means: 

A. In'the case of an individual Medicare supplement policy 
e~-saBse~~se~-eeB~~ae~, the person who seeks to contract for 
insurance benefits; and 

B. In the case of a group Medicare supplement policy e~ 

sRsse~~se~-eeB~~ae~, the proposed certificate holder. 

2. Certificate. "Certificate" means any certificate 
40 delivered or issued for delivery in this State under a group 

Medicare supplement policYT--wh-i-oh--Fe;!,~ey--has--seeB--de-1-i~-ed--e~ 

42 ~ssRee-~e~-ee;!,~ve~Y-~B-~a~s-S~a~e. 

44 2-A. Certificate form. "Certificate form" means the form 
on which the certificate is delivered or issued for delivery by 

46 the issuer. 

48 

50 

2-B. Issuer. "Issuer" includes 
fraternal benefit societies L health care 
maintenance organizations and any other 
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issuing for delivery in this State Medicare supplement policies 
or certificates. 

3. Medicare. "Medi care" means the "YRi~ea--S'&at:es Health 
Insurance for the Aged Act," Title XVIII of the Social Security 
Amendments of 1965T-P~slie-baw-89-9+, as amended. 

4. Medicare supplement policy. "Medicare supplement policy" 
means a group or individual policy of healt:h accident and 
sickness insurance or a subscriber contract of a nonprofit 
hospital or medical service organization or nonprofit health care 
plan or health maintenance organization other than a policy 
issued pursuant to a contract under the federal Social Security 
Act, Section 1876 or Section 1833 or an issued policy under a 
demonstration project authorized pursuant to amendments to the 
federal Social Security Act. which is advertised, marketed or 
designed primarily as a supplement to reimbursements FRaae under 
Medicare for the hospital, medical or surgical expenses of 
persons eligible for Medicare sY--{"-eas-EH!l---G-E--a§e. S~eh--t.-e-r-m--aees 

Ret:-iRel~ae+-

AT--A-~~~~-~~'&raG'&-iss~ee-~e-~€-~-~r~-emp±&yeF&-er 

laser-er§aR4sa~4eRs-B~-~--t.~-t.~~~--G-f...~-~aBe-est:aslishea 

sY--B£€--~-~~--eFRpleyers--B~--~~---G-Fqa~~~'&i&~&r--er 

eeFRSiRat:ieR--t.~~,--er-~~--FReFRserS-~--EerFRer-~~,-er 

eeFRSiRat:ieR-t:hereeET-eE-t:he-laser-er§aRisat:ieRSt 

BT--~~~~-er-~~-{"~-t.--~-t:e-~-~r--G-~~~r-t:raae 

er-~~~-~££~~~-t.~B£--~eF-~-t.~-FReFRaer£---G-F-~~~--er 

ret:irea---mema€r£7---~---~~~~--~~r~E-r---i~---s~eh 

asseeiat:ieR+-

~l*---I£--~~€£--~---indi~i~l~-~~~---G-~--whem--are 

aet:ively--eR§a§ea--iR--t:he--saFRe--preEessieRT--t:raae--er 
eee~pat:ieRt-

~6*--~-~£--maiB'&aiBee-~~-§eee--f...a~'&h-~~--p~rpeses 

et:her-t:haR-est:aiRiR§-iRs~raReet-aRa-

~~*--~~-iB-€~~£~e£€€-~~--a'&-±ea£~-~-~F&-prier 

t:e--t.~~~-e~-4~£-~~i-t.~~~--G-~~F~~-eE-~~~~y-er 

plaR--t.~-it~-membeF&r-er---~--~~r-er-~~47-~~-~Rew*T 
+s--

GT--~~i~~~-pelieies-~--eeRt:raet:s-~~-p~rs~aRt:--t.~-a 

eeRversieR-~~¥~~€§€-~-~-pe±iey-er-~-{"~~~F&ap-er 

iRaivia~al-4R£~raR€e-W£€£-~~~~--G-r-~~~~iG~a~-pe±iey-er 

eeRt:raet:-4£€±~ee£-~~~£~~-~~~~-~~--G-~&~&'&e~'&-wit:h-t:he 

re~~ireFReRt:s-eE-t:his-ehapt:erT 

Page 2-LR3562(1) 

L.D.2144 



2 

4 

6 

8 

10 

4-A. Policy form. "Policy form" means the form on which 
the pOlicy is delivered or issued for delivery by the issuer. 

5. Superintendent. "Superintendent" means the 
Superintendent of Insurance. 

Sec. 2. 24·A MJRSA §5001-A is enacted to read: 

§5001-A. Applicability and scope 

1. Application. Except as otherwise specifically provided 
12 in section 5004, this chapter applies to: 

14 A. All Medicare supplement pOlicies delivered or issued for 
delivery in this State on or after the effective date of 

16 this section; and 

18 B. All certificates issued under group Medicare supplement 
policies, which certificates have been delivered or issued 

20 for delivery in this State. 

22 

24 

26 

28 

2. Employers or labor organizations. This chapter does not 
apply to a policy 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, 
for employees or former employees or a combination thereof, or 
for members or former members, or a combination thereof, of the 
labor organizations. 

30 3. Plans not marketed as Medicare supplements. The 
provisions of this chapter are not intended to prohibit or apply 

32 to insurance pOlicies or health care benefit plans, including 
group conversion policies, provided to Medicare eligible persons 

34 that are not marketed or held to be Medicare supplement policies 
or benefit plans. 

36 
Sec. 3. 24-A MJRSA §5002, as amended by PL 1991, c. 48, §3, is 

38 repealed. 

40 Sec. 4. 24·A MRSA §5002-A is enacted to read: 

42 §5002-A. Standards for policy provisions and authority to 

44 

46 

48 

50 

adopt rules 

1. Duplicate benefits. A Medicare supplement policy or 
certificate in force in the State may' not contain benefits that 
duplicate benefits provided by Medicare. 

2. Standardization. The ~u~erintendent may adopt rules 
specifying the minimum Medicare supplement 
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required in the State and the optional benefits available for 
sale in the State. All other benefits or options are prohibited 
in a Medicare supplement contract subject to this chapter. 

3. Preexisting conditions. Notwithstanding any other 
provision of law of this State, a Medicare supplement pOlicy or 
certificate may not exclude or limit benefits for losses incurred 
more than 6 months from the effective date of coverage because 
the medical condition involved a preexisting condition. The 
policy or certificate may not define a preexisting condition more 
restrictively than as 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. 

4. Specific standards. The superintendent shall adopt 
16 rules to establish specific standards for pOlicy provisions of 

Medicare supplement policies and certificates. These standards 
18 must be in addition to and in accordance with applicable laws of 

this State. No requirement of the insurance laws relating to 
20 minimum required policy benefits, other than the minimum 

standards contained in this chapter, applies to Medicare 
22 supplement policies and certificates. The standards may cover, 

but are not limited to: 
24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

A. Terms of renewability; 

B. Initial and subsequent conditions of eligibility; 

c. Nonduplication of coverage; 

D. Probationary periods; 

E. Benefit limitations, exceptions and reductions, which 
may not be more restrictive than those of Medicare for any 
type of care covered under the policy; 

F. Elimination periods; 

G. Requirements for replacement; 

H. Recurrent conditions; and 

I. Definitions of terms. 

5. ~nimum standards for benefits, claims, marketing, 
46 compensation and reporting. The superintendent shall adopt 

reasonable rules to establish minimum standards for benefits, 
48 claims payment, marketing practices and compensation arrangements 

and reporting practices for Medicare supplement policies and 
50 certificates. 
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6. Other policies not prohibited. Nothing in this section 
may be construed to prohibit the sale of insurance policies or 
contracts to persons eligible for Medicare by reason of age 
because those policies or contracts fail to meet the reguirements 
of this chapter. Such policies may not be advertised, marketed 
or designed as Medicare supplement policies. 

7. Method of identification. The superintendent shall 
10 prescribe the method of identification of Medicare supplement 

policies. The superintendent shall prescribe a method of 
12 identification of health insurance policies other than Medicare 

supplement policies or contracts that are advertised, marketed or 
14 designed for persons eligible for Medicare by reason of age. 

That method may include, but is not limited to, a reguirement 
16 that such policies clearly indicate they are limited benefit 

health coverage policies and clearly specify that they do not 
18 meet the minimum standards for Medicare supplement policies. 

20 8. Conformance of policies to federal law. The 
superintendent may adopt from time to time such reasonable rules 

22 as are necessary to conform Medicare supplement policies and 
certificates to the reguirements of federal law and rules adopted 

24 pursuant to federal law, including but not limited to: 

26 

28 

30 

32 

34 

36 

38 

40 

42 

A. Reguiring refunds or credits if the policies or 
certificates do not meet loss ratio reguirements; 

B. Establishing a uniform methodology for calculating and 
reporting loss ratios; 

c. Assurin5J-P.ublic access to policies, premiums and loss 
ratio information of issuers of Medicare sUIU;!lement 
insurance; 

D. Establishing a process for approving or disapproving 
policy forms and certificate forms and proposed premium 
increases; 

E. Establishing a policy for holding public hearings prior 
to approval of premium increases; and 

F. Establishing standards for Medicare select policies and 
44 certificates. 

46 9. Prohibited policy prov1s10ns. The superintendent may 
adopt reasonable rules that prohibit policy provisions not 

48 specifically authorized by statute that in the opinion of the 
superintendent are unjust, unfair or unfairly discriminatory to 
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20 
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24 

26 

28 

30 

32 

34 

36 
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46 

48 
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any person insured or proposed to be insured under a Medicare 
supplement policy or certificate. 

Sec. 5. 24-A MRSA §5003, as amended by PL 1989, c. 852, §l, 
is repealed. 

Sec. 6. 24-A MRSA §5004, as amended by PL 1989, c. 852, §§2 
and 3, is further amended to read: 

§5004. Loss ratio standards 

1. Any Medicare supplement policy or contract is sUbject to 
the minimum loss ratio standards of section 2413, subsection 1, 
paragraph F, as well as any other laws of this State as apply to 
rate filings with respect to health insurance and nonprofit 
hospital and medical service organizations and nonprofit health 
care plan contracts. 

2. ±E-~~iG&~-6~FF±emeR~-~~~~~~~-i&-~e-~-FFeviaea 

~e-~-~e64aeR~-~~-~£46-~&aB&-~--a-~~--Fe±iey-~~-EeF 

ae±iveFy-e~~64ae-~£4~-~~~-~~~~~r~~~1Gat~-&ha~~-ae-Ei±ea 

wi~h--~~--&~FeFi»~e»ee»~--~--~a&~--~~--~--~~4e~--~~--aRy 

se±iei~a~ieR--~-~~~-S~a~e7--al&~-~it~-~~~~~£~~--iREeFma~ieR 

eeReeFRiR~-~£e-~~~~~-~he-~~e~~7-~~~~~-~he-s~FeFiR~eRaeR~ 

~e-~-~Re-~~~~~i&a&-~~~~~~-ay-~~~-64±6T Medicare 
supplement pOlicies must provide for a return to policyholders 
benefits that are reasonable in relation to the premium charged. 
The superintendent shall issue reasonable rules to establish 
minimum standards for loss ratios of Medicare supplement pOlicies 
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 in accordance with accepted actuarial principles 
and practices. 

Sec. 7. 24-A MRSA §5005, as enacted by PL 1981, c. 234, §4, 
is amended to read: 

§5005. Disclosure standards 

1. Delivery of outline of coverage. In order to provide for 
full and fair disclosure in the sale of Medicare supplement 
policies aRa-~a~rae~s, no s~eh Medicare supplement policy or 
eeR~Fae~ certificate may be delivered eF-~~-~~-ae±iveFY in 
this State, unless ~he £ll outline of coverage aeseFiaea--iR 
s~asee~i&n--~ is delivered to the applicant at the time 
application is made. 

2. Format; content or outline. The superintendent shall 
prescribe a---\X-nif.GFm the format and content of the outline of 
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38 

coverage required by subsection 1. 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. The outline of coverage 
SBa±± must include: 

A. A description of the principal benefits and coverage 
provided in the policy; 

ET---~--~~~---e!---~ae--~~r--~~£~~~---aaa 
±imi~a~ieas-eea~aiaea-ia-~Be-Fe±ieYf 

C. A statement of the renewal provisions, including any 
reservation by the iasR~e~ issuer of a right to change 
premiums; and disclosure of the existence of any automatic 
renewal premium increases based on the policyholder's age: 
and 

D. 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. Standard form; contents of informational brochure. The 
superintendent may prescribe by rule a standard form and the 
contents of an informational brochure for persons eligible for 
Medicare by--~-.g.f--at3e, 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 superintendent may 
require by regulation that the informational brochure be provided 
to any prospective insureds eligible for Medicare concurrently 
wi th the delivery of the outline of coverage. With respect to 
direct response insurance policies, the superintendent may 
require by rule that the prescribed brochure mRs~ be provided 
upon request to any prospective insureds eligible for Medicare by 
~easea-.g.f--age--1:l-pG-:a--~e€JRes,=, but in no event later than the time 
of policy delivery. 

3-1\.. Captions or notice requirements. The superintendent 
40 may adopt rules for captions or notice requirements determined to 

be in the public interest and designed to inform the prospective 
42 insureds that particular insurance coverages are not Medicare 

supplement coverages for all accident and sickness insurance 
44 policies sold to persons eligible for Medicare by reason of age 

other than: 
46 

48 

50 

A. Medicare supplement policies: 

B. Disability income policies; 
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C. Basic, catastrophic or major medical expense policies; or 

D. Single premium, nonrenewable policies. 

4. Rules. The superintendent may ~tamH1~a~e adopt 
reasonable rules to govern the full and fair disclosure of 
information in connection with the replacement of Meaieate 
sH~~1emeB~ accident and sickness policies aBa, subscriber 
contracts or certificates by persons eligible for Medicare. 

Sec. S. 24-A MRSA §5006, as enacted by PL 1981, c. 234, §4, 
is repealed. 

Sec. 9. 24·A MRSA §5006·A is enacted to read: 

§5006-A. Filing requirements for advertising 

Every issuer of Medicare supplement insurance policies or 
certificates in this State shall provide a copy of any Medicare 
supplement advertisement intended for use in this State, whether 
through written, radio or television medium, to the 
superintendent for review or approval by the superintendent at 
least 30 days prior to the date the advertisement will be used in 
this State. 

Sec. 10. 24·A MRSA §5007, as amended by PL 1989, c. 27, §5, 
is further amended to read: 

§5007. Notice of free examination 

Medicare supplement pOlicies at and certificates sha11 must 
have a notice prominently printed on the first page of the policy 
or certificate or attached ~hete~a to the policy or certificate, 
stating in substance that the applicant sha11-aave 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 not satisfied for 
any reason. Any refund made pursuant to this section must be 
paid directly to the applicant by the issuer in a timely manner. 

Sec. 11. 24·A MRSA §500S, as enac ted by PL 1989, c. 27, § 6, 
is repealed. 

Sec. 12. 24·A MRSA §5009, as enacted by PL 1989, c. 27, §6, 
is repealed. 

Sec. 13. 24-A MRSA §§5010 and 5011 are enacted to read: 

§5010. Administrative procedure 

Page 8-LR3562(1) 

L.D.2144 



2 

Rules adopted pursuant to this chapter are subject to the 
provisions of section 212 and Title 5, chapter 375, subchapter II. 

4 §5011_ Pena1ties 

6 In addition to any other applicable penalties for violations 
of the insurance laws, the superintendent may reguire issuers 

8 violating any provision of this chapter or rules adopted pursuant 
to this chapter to cease marketing any Medicare supplement pOlicy 

10 or certificate in this State that is related directly or 
indirectly to a violation or may reguire the issuer to take 

12 actions necessary to comply with the provisions of this chapter, 
or both. 

14 

16 

18 

20 

Emergency clause. In view of the emergency cited in the 
preamble, this Act takes effect when approved. 

STATEMENT OF FACT 

This bill changes' the format of the Medicare supplement 
22 insurance chapter of the Maine insurance laws to closely track 

the National Association of Insurance Commissioners' model 
24 Medicare supplement legislation. Federal regulators will review 

the Maine program and these changes will permit greater ease of 
26 review. 

28 

30 

the authority of the 
Medicare supplemental 

group insurance plans 

This bill broadens 
Insurance over group 
through out-of-state 
federal requirements. 
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