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By Mr. Mann of Hanson, petition of Charles W. Mann for legislation to further regulate Medicare supplemental insurance. Insurance.

®|jt Commontoealtf) of 4Ka<*aci)u«ett*
In the Year One Thousand Nine Hundred and Ninety-Four.

An Act further regulating medicare supplemental insurance.
Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:
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SECTION 1. Paragraph 10 of section 108 of chapter 175 of the
General Laws, as most recently added by section 200 of chapter 110 of the acts of 1993, is hereby amended by inserting after
the words, “medicare supplement insurance”, the following
words;— and medicare select insurance.

1
SECTION 2. The second paragraph of section 6of Chap-2 ter 176 A of the General Laws, as appearing in the 1992 Official
3 Edition, is hereby amended by striking out the seventh sentence.
1

SECTION 3. Clause (8) of paragraph (c) of section Bof chap176 A of the General Laws, as most recently added by section
3 206 of chapter 110 of the acts of 1993, is hereby amended, by
4 inserting after the words, “medicare supplement insurance”, the
5 following words:
and medicare select insurance.
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SECTION 4. The second paragraph of section 4 of chapter 1768 of the General Laws, as appearing in the 1992 Official
Edition, is hereby amended by striking out in the second sentence,
the words:
“Under such an agreement” and inserting in place
thereof, the following :
For a non-group agreement, except
contracts providing supplemental coverage to medicare or other
governmental programs.
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1
SECTION 5. Said section 4 of chapter 1768 of the General
2 Laws, is hereby further amended by striking out the third

3 paragraph.
SECTION 6. The last paragraph of said section 4 of chap1
-2 ter 1768 of the General Laws, as most recently added by sec-3 tion 210 of chapter 110 of the acts of 1993, is hereby further
4 amended by inserting the words, “medicare supplement insur-5 ance”, the following words:
and medicare select insurance.

SECTION 7. The last paragraph of section 6 of chapter 1768
1
2 of the General Laws, as most recently added by section 211 of
3 chapter 110 of the acts of 1993, is hereby amended by inserting
4 after the words, “medicare supplement insurance”, the following

5 words:

and medicare select insurance.

1
SECTION 8. The General Laws are hereby amended by insert
2 ing after Chapter 176 J the following chapter:
3
4

-

CHAPTER 176K.
MEDICARE SUPPLEMENT INSURANCE PLANS.

5
Section 1. As used in this chapter the following words shall
6 have the following meanings, unless the'context clearly requires
7

otherwise:
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“Actuarial opinion”, a signed written statement by a member of
the American Academy of Actuaries based upon the person’s
examination, including a review of the appropriate records and of
the actuarial assumptions and methods utilized by the carrier in
establishing premium rates for policies for medicare supplement
insurance or medicare select insurance or policies issued pursuant
to a risk or cost contract.
“Carrier”, an insurer licensed or otherwise authorized to transact accident and health insurance under chapter one hundred and
seventy-five; a non-profit hospital service corporation organized
under chapter one hundred and seventy-six A; a medical service
corporation organized under chapter one hundred and seventysix B; a health maintenance organization organized under chapter
one hundred and seventy-six G; and any entity approved by the
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22 commissioner under chapter one hundred and seventy-six I

3
to

23 operate an insured health plan that includes a preferred provider
24 arrangement which deliver or issue for delivery in the Common-25 wealth policies for medicare supplement insurance or medi-26 care select insurance or policies issued pursuant to risk or cost

27 contracts.”
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“Commissioner”, the commissioner of insurance.
“Community rating”, a rating methodology in which the premium for all persons covered by a particular policy for medicare
supplement insurance or medicare select insurance or a policy
issued pursuant to a risk or cost contract is the same, based on the
experience of all persons covered by the plan, without regard to
age, sex, health status, or occupation, or any other factor which
the commissioner may specify by regulation.
“Eligible person”, any person who resides in the commonwealth for at least six consecutive months of each calendar year
and who is eligible for or enrolled in Medicare coverage for both
hospital and physician services due to age or disability, and who is
not eligible for employer-sponsored health care coverage, other
than a person eligible for Medicare coverage due solely to endstage renal disease.
“Guaranteed renewable”, a policy provision whereby the
insured has the right to continue the policy for medicare supplement insurance or medicare select insurance or policy issued pursuant to a risk or cost contract in force by the timely payment of
premiums and the carrier has no unilateral right to make any
change in any provision of the plan while the plan is in force,
unless approved by the commissioner and cannot cancel or decline
to renew, except for the nonpayment of premium, or material mis-
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“Initially eligible for coverage”, the date when an eligible per-53 son first enrolled for benefits under Medicare B, lost employer-54 sponsored health coverage due to termination of employment or
55 because of employer bankruptcy, moved out of the service area of
56 a health maintenance organization or became a resident of the
57 commonwealth.
58
“Insured”, a subscriber, policyholder, member, enrollee or cer-59 tificate holder.
60
“Issue”, to offer, sell, issue, deliver, or otherwise make effec-
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live, or renew.

62
“Late enrollee”, an eligible person who has submitted an appli-63 cation for a policy for medicare supplement insurance or medicare
64 select insurance or a policy issued pursuant to a risk or cost con-65 tract after the six month period beginning with the first month in
66 which the individual first enrolled for benefits under Medicare B,
67 or lost employer-sponsored coverage due to termination of
68 employment or because of employer bankruptcy, or became a resi-69 dent of the commonwealth; provided, however, that an eligible
70 person shall not be considered a late enrollee if the person was
71 covered under a previous health plan and the previous coverage
72 was continuous to a date not more than thirty days prior to the
73 effective date of the new coverage.
“Medicare”, Health Insurance for the Aged Act, Title XVIII of
74
75 the Social Security Act Amendments of 1965, as then constituted
76 or later amended.
“Medicare select insurance”, a type of health insurance issued
77
78 by a carrier which is Medicare Supplement Insurance which con-79 tains restricted network provisions and is issued under a demon-80 stration project authorized pursuant to amendments to the federal
81 Social Security Act.
82
“Medicare supplement insurance”, a type of health insurance
83 issued by a carrier, other than a policy issued pursuant to a con-84 tract under Section 1876 or Section 1833 of the federal Social
85 Security Act (42 U.S.C Section 1395 et seq.,), or a policy issued
86 under a demonstration project authorized pursuant to amendments
87 to the federal Social Security Act, which is advertised, marketed
88 or designed primarily as a supplement to reimbursements under
89 Medicare for the hospital, medical, or surgical expenses of per-90 sons eligible for Medicare.
91
“OBRA 90”, the federal Omnibus Budget Reconciliation Act
92 of 1990 (P.L. 101-508) and as this act has been subsequently
93 amended.
“Policy issued pursuant to a risk or cost contract”, a policy
94
95 issued by a health maintenance organization organized under
96 chapter one hundred seventy-six G pursuant to a contract under
97 Section 1876 or Section 1833 of the federal Social Security Act
98 (42 U.S.C. Section 1395 et. seq.)
99
“Participate in the market”, to offer, sell, issue, deliver or other-
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wise make effective or renew, a policy for medicare supplement
insurance or medicare select insurance or a policy issued pursuant
to a risk or cost contract.
“Policy”, any policy, certificate, contract, agreement, statement
of coverage, rider or endorsement issued by a carrier for medicare
supplement insurance, medicare select insurance, or pursuant to a
risk or cost contract.
“Pre-existing conditions limitation or exclusion”, a policy provision which limits or excludes coverage for charges or expenses
incurred following the insured’s effective date as to a condition
for which medical advice was given or treatment was recommended by or received from a physician within six months before the
effective date of coverage.
“Waiting period”, a period immediately subsequent to the effective date of an insured’s coverage during which the insurance coverage does not pay for some or all hospital or medical expenses.
Section 2. (a) Notwithstanding the provisions of any other law
to the contrary, and subject to the provisions of OBRA 90 and
Section 1882 of the federal Social Security Act (42 U.S.C. Section 1395 et seq.,), any policy for medicare supplement insurance
or medicare select insurance or policy issued pursuant to a risk or
cost contract offered, sold, issued, delivered, or otherwise made
effective or renewed by a carrier in the commonwealth after April
first, nineteen hundred and ninety-four shall comply with the provisions of this chapter.
(b) A carrier that participated in the market on or after a date
set by the commissioner by regulation may not withdraw from the
market until all insureds of such carrier have had the opportunity
to join a policy for medicare supplement insurance or medicare
select insurance or a policy issued pursuant to a risk or cost contract offered by another carrier during the next annual open enrollment period or other enrollment period required in section three.
(c) A carrier that withdraws from the market on or after the
effective date of this act may not participate in the market in the
commonwealth for five years from the date of withdrawal, unless
the commissioner finds that such re-entry shall be permitted earlier than said five years due to a compelling public interest.
Section 3. (a) No carrier participating in the market shall, at
any time, deny or condition the issuance of any policy for
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139 medicare supplement insurance or medicare select insurance or
MO policy issued pursuant to a risk or cost contract available for sale
141 in the commonwealth, nor discriminate in the pricing of such a
142 plan, to any eligible person because of the age, health status,
143 claims experience, receipt of health care, medical condition of the
144 eligible person, or any other factor which the commissioner may
145 specify by regulation.
146
(b) No policy for medicare supplement insurance or medicare
select
insurance or a policy issued pursuant to a risk or cost con147
148 tract may contain any waiting period or pre-existing condition
149 limitation or exclusion.
150
(c) No carrier participating in the market shall deny or condi151 tion the issuance of any policy for medicare supplement insurance
152 or medicare select insurance or a policy issued pursuant to a risk
153 or cost contract available for sale in the commonwealth, nor dis154 criminate in the pricing of such policy, to an eligible person when
155 an application for such a policy for medicare supplement insur156 ance or medicare select or a policy issued pursuant to a risk or
157 cost contract is submitted during the six month period begin158 ning at the time the eligible person became initially eligible for
159 coverage.
160
(d) Every carrier that participates in the market shall offer a
161 policy for medicare supplement insurance or medicare select
162 insurance or a policy issued pursuant to a risk or cost contract dur163 ing an open enrollment period for eligible persons commencing on
164 February first and ending on March thirty-first of each year, for
165 coverage to be effective June first of that year or no later than
166 Medicare coverage is first effective, whichever is later. Every car167 rier that participates in the market shall make available during the
168 required open enrollment period to every eligible person all poli169 cies for medicare supplement insurance or medicare select insur170 ance or a policy issued pursuant to a risk or cost contract which
171 that carrier is authorized to issue pursuant to section four.
172
(e) A carrier may offer, sell, issue, deliver, or otherwise make
173 effective or renew a policy for medicare supplement insurance or
174 medicare select insurance or a policy issued pursuant to a risk or
175 cost contract to an eligible person at any other time of the year,
176 provided said carrier complies with the requirements of this
177 chapter.
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(f) A health maintenance organization shall not be required to
accept applications from or offer coverage to an eligible person if;
(i) the eligible person does not reside in the health maintenance
organization’s approved service area; or, (ii) within said area, the
health maintenance organization demonstrates to the satisfaction
of the commissioner that it will not, within said area, have the
capacity in its network of providers to deliver services adequately

eligible persons because of obligations to existing
enrollees; provided that a health maintenance organization that
makes such a demonstration to the satisfaction of the commissioner may not offer coverage in such applicable area to any other new
enrollees or groups until the later of ninety days after each such
refusal or the date on which the carrier notifies the commissioner
that it has regained capacity to deliver services to eligible persons
for policy for medicare supplemental insurance or medicare select
insurance or a policy issued pursuant to a risk or cost contract
to new

coverage.

(g) Any carrier shall make available all its policies for medicare
supplement insurance or medicare select insurance or policies
issued pursuant to a risk or cost contract to any eligible person of
the commonwealth whose coverage under a policy issued pursuant
to a risk or cost contract has been canceled because the health
maintenance organization’s contract with Medicare has been terminated. Such coverage shall comply with all provisions of this
chapter, and shall become effective on the date that coverage
under the risk or cost contract ends.
(h) The commissioner may by regulation waive provisions of
this section for policies for medicare supplement insurance or
medicare select insurance or policies issued pursuant to a risk or
cost contract issued in the commonwealth prior to the effective
date of OBRA 90.
Section 4. (a) The commissioner shall, to the extent permitted
by OBRA 90, promulgate by regulation the plans for medicare
supplement insurance and medicare select insurance, and the benefits for those plans, which may be offered, sold, issued, or delivered, or renewed by a carrier on or after a date set by the commissioner by regulation, such date to be no later than April 1, 1994.
(b) Any policy issued pursuant to a risk or cost contract shall
comply with the requirements of chapter one hundred seventy-
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six G and any regulations promulgated thereunder, provided however, that each policy issued pursuant to a risk or cost contract
shall provide prescription drug coverage that meets or exceeds
minimum standards determined by the commissioner pursuant to
regulation.
The minimum prescription drug coverage required in any policy issued pursuant to a risk or cost contract shall be comparable to
that required in plans for medicare supplement insurance and
medicare select insurance.
On or after a date established by the commissioner such date to
be no later than April, 1994, by regulation to this chapter, no carrier may offer, sell, issue, or deliver any policy for medicare sup-

plemental insurance or medicare select insurance or a policy
issued pursuant to a risk or cost contract unless it complies with
the benefit designs set forth in the commissioner’s regulations.
The provisions of this section shall also apply to all policies for
medicare supplement insurance or medicare select insurance or a
policy issued pursuant to a risk or cost contract renewed by any
carrier during and after the second calendar quarter of nineteen
hundred and ninety-four. Except as authorized by this chapter, as
of the end of the second calendar quarter of nineteen hundred and
ninety-four, all policies for medicare supplement insurance or
medicare select insurance or policies issued pursuant to a risk or
cost contract in force in the commonwealth shall comply with the
requirements of this chapter. The commissioner shall promulgate
regulations to implement and enforce this section.
(c) Any carrier that participates in the market must offer at least
one product with prescription drug coverage for each license
under which that carrier is participating in the market.
Section 5. Any eligible person who applies on or after a date set
by the commissioner pursuant to regulation for a policy for
medicare supplemental insurance or medicare select insurance or
a policy issued pursuant to a risk or cost contract from any carrier
participating in the market in the commonwealth, during the six
month period beginning at the time the person became initially
eligible for coverage shall have the right to any of the policies for
medicare supplement insurance or medicare select insurance
authorized in the commissioner’s regulations from any carrier that
provides policies issued pursuant to a medicare supplement insur-
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256 ance or medicare select insurance contract, and shall have the
257 right to the policy issued pursuant to a risk or cost contract autho258 rized in the commissioner’s regulations from any carrier that pro259 vides a policy issued pursuant to a risk or cost contract. The com260 missioner shall require every carrier that participates in the market
261 for medicare supplement insurance to offer more than a single
262 type of benefit plan to an eligible person.
Notwithstanding any provision of this chapter concerning guar263
anteed
renewability, the commissioner may by regulation establish
264
265 a process for the conversion of every carrier’s business in force as
266 of a date established in such regulations into the policy for
267 medicare supplement insurance or medicare select insurance
268 authorized by section four. The commissioner may by regulation
269 require that this conversion process be completed by the end of
270 the second calendar quarter of nineteen hundred and ninety-four
271 and implemented through a required special open enrollment peri272 od prior to second quarter nineteen hundred and ninety-four, dur273 ing which period eligible persons may enroll without a surcharge
274 for late enrollment and upgrading.
275
Every policy for medicare supplemental insurance or medicare
276 select insurance or policy issued pursuant to a risk or cost contract
277 authorized to be offered, sold, issued, delivered, or otherwise
278 made effective, or renewed, on or after a date established by the
279 commissioner pursuant to this chapter shall be a guaranteed
280 renewable plan with respect to an eligible person at the option of
281 the eligible person. A carrier that participated in the market may,
282 however, in its discretion and to the extent permitted by
283 OBRA 90, refuse to offer, sell, issue, deliver, or otherwise make
284 effective, or renew a medicare supplement insurance policy,
285 medicare select insurance policy, or a policy issued pursuant to a
286 risk or cost contract to, or upon reasonable notice, cancel such a
287 plan of any person due to non-payment of premium or material
288 misrepresentation, or because the person does not live in or has
289 moved out of the health maintenance organization service area, or
290 for any other cause which may be approved by the commissioner.
291
Section 6. A carrier shall not participate in the market unless
292 the policy form or certificate form has been filed with and
293 approved by the commissioner.
294
Section 7. (a) Any policy for medicare supplement insurance or
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medicare select insurance or a policy issued pursuant to a risk or
cost contract offered, sold, issued, delivered, or otherwise made
effective, or renewed, on or after a date established by the commissioner, such date to be no later than April, 1994, by any carrier
in the commonwealth shall be community rated.
(b) The commissioner may by regulation permit a carrier whose
approved service area includes several different geographical
regions in the commonwealth to use separate rates for different
portions of its service area, provided the carrier’s proposed
regions do not contain configurations designed to avoid or segregate particular areas.
(c) As of February first, nineteen hundred and ninety-four, a
carrier may apply a surcharge to the premium for a policy for
medicare supplemental insurance or medicare select insurance or
a policy issued pursuant to a risk or cost contract to an eligible
person who upgrades coverage or is a late enrollee and may discount the premium for a policy for medicare supplement insurance
or medicare select insurance or a policy issued pursuant to a risk
or cost contract for a person who has enrolled during the six
month period beginning at the time the person became initially
eligible for coverage. For purposes of this section, an eligible person “upgrades coverage” if the policy for medicare supplement
insurance or medicare select insurance or a policy issued pursuant
to a risk or cost contract under which the eligible person is covered at the time of application for new coverage is of lesser actuarial value than the new coverage, as determined in accordance
with standards promulgated by the commissioner. Any surcharge
applied to the premium of an eligible person who upgrades coverage or is a late enrollee may not exceed fifteen percent annually,
and may not be charged for more than three years from the date it
is first imposed by the carrier. Any discount applied to the premium of an eligible person who has enrolled during the six month
period beginning at the time the person became initially eligible
for coverage may not exceed fifteen percent and may not be
applied for more than three years from the date such person first
receives coverage under this chapter. The commissioner may promulgate regulations to enforce the provisions of this paragraph.
(d) After a date established by the commissioner pursuant to
regulation and subject to the provisions of subsection (g), every
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carrier desiring to increase or decrease premiums for any policy
for medicare supplement insurance or medicare select insurance
or a policy issued pursuant to a risk or cost contract, or desiring to
set the initial premium for a new policy for medicare supplement
insurance or medicare select insurance or a policy issued pursuant
to a risk or cost contract shall file a rate filing or application with
the commissioner at least thirty days before the proposed effective
date of such new rates. The commissioner may disapprove the
proposed rates if they are excessive, inadequate or unfairly discriminatory or do not otherwise comply with the requirements of
this chapter.
If not disapproved by the commissioner, such filings shall be
deemed to be approved by the commissioner thirty days after the
date of filing, provided that:
(i) the filing complies with anticipated minimum loss ratio standards of subsection (e); and
(ii) the carrier submits, as part of such filing, an actuarial opinion, that the carrier is in compliance with the provisions of this
chapter. The commissioner may by regulation specify such other
information which shall be included in any such filing.
Such filing shall not be disapproved by the commissioner
except after a hearing conducted pursuant to chapter thirty A
within thirty days after such filing. Any increase in premium rates
shall continue in effect for not less than twelve months, except
that an increase in benefits or decrease in rates may be permitted
at any time.
(e) The anticipated minimum loss ratio shall be;
(i) at least ninety percent of premium for medicare supplement
insurance or medicare select insurance issued by a non-profit hospital service corporation or medical service corporation for the
nineteen hundred and ninety-five policy year;
(ii) at least ninety percent of premium for medicare supplement
insurance or medicare select insurance issued by a nonprofit hospital service corporation or medical service corporation for subsequent policy years;
(iii) at least eighty percent of premium earned from policies for
medicare supplement insurance or medicare select insurance
issued by commercial insurers; or at least eighty-five percent of
premium earned from group policies issued by commercial insur-
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ers, including, but not limited to policies issued as a result
of solicitations of individuals through the mails or through

mass media advertising, including both print and broadcast adver-

tising; and,
(iv) at least eighty percent of premium for policies issued for
the nineteen hundred and ninety-four policy year and thereafter
pursuant to a cost contract by a health maintenance organization,
and provided that, where medicare select insurance under
chapter one hundred and seventy-six G is issued by any carrier for
nineteen hundred and ninety-four policy year and thereafter, this
loss ratio shall apply.
Each policy for medicare supplement insurance or medicare
select insurance or a policy issued pursuant to a risk or cost contract offered by a carrier shall independently meet the applicable
minimum loss ratio standard.
(f) A carrier shall annually report to the commissioner no later

than May first, the actual loss ratio calculated for each policy for
medicare supplement insurance or medicare select insurance or a
policy issued pursuant to a risk or cost contract for the previous
calendar year. In each case where the loss ratio for policies for
medicare supplement insurance or medicare select insurance or
policies issued pursuant to a risk or cost contract fails to comply
with the minimum loss ratio requirements of this chapter, the carrier shall issue a refund or credit against future premiums to
insureds. The instructions and format for calculating and reporting
loss ratios and issuing dividends and credits shall be prescribed by
the commissioner by regulation, and shall be consistent with the
requirements of OBRA 90.
(g) If a carrier files for an increase in premium of twenty percent or more than the premium previously charged, such carrier’s
rate, in addition to being subject to all other provisions of this
chapter, shall be subject to the prior approval of the commissioner
as set forth in this subsection. Any requested premium increase in
excess of twenty percent for a medicare supplemental insurance
plan shall be communicated to the insureds at least ninety days
prior to the effective date of such increase, or as the commissioner
may direct.
Such requested premium increase shall be filed no later than
ninety days prior to the requested effective date of such rate. No
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412 such rate shall be effective until after a public hearing conducted
413 by the commissioner, and advertised in newspapers in Boston,
414 Brockton, Fall River, Pittsfield, Springfield, Worcester, New
415 Bedford and Lowell or by notifying such newspapers of said hear416 ing, and held within thirty days of the filing of such rate with the
417 commissioner pursuant to subsection (d). The commissioner shall
418 approve or disapprove such rate within thirty days following the

419 conclusion of the public hearing, to be effective not earlier than
420 thirty days subsequent to such approval. Such rate or an amended
421 rate following a disapproval, shall when approved, become effec422 tive on the originally requested effective date.
(h) Every carrier, as a condition of doing business under the
423
424 authority of this chapter, shall file annually with the commissioner
425 an actuarial opinion that certifies that the carrier’s rating method426 ologies and rates comply with the requirements of this chapter and
427 regulations promulgated under authority of this chapter. Every
428 carrier shall maintain at its principal place of business for inspec429 tion by the commissioner a complete and detailed description of
430 its rating practices and such other information as the commis431 sioner may by regulation require.
432
(i) The supreme judicial court shall have jurisdiction in equity
433 upon the petition of the commissioner and upon a summary hear434 ing, to enforce all lawful orders of the commissioner.
435
Any subscriber, non-profit hospital service corporation, non436 profit medical service corporation or other person aggrieved by
437 any action, order, finding, or decision of the commissioner under
438 this section may, within twenty days from the filing of such mem439 orandum thereof in his office, file a petition in the supreme judi440 cial court for the county of Suffolk for a review of such action,
441 order, finding, or decision. An order of notice returnable not later
442 than seven days from the filing of such petition shall forthwith
443 issue and be served upon the commissioner. Within ten days after
444 the return of said order of notice, the petition shall be assigned for
445 a speedy and summary hearing on the merits. The action, order,
446 finding, or decision Of the commissioner shall remain in full force
447 and effect, pending the final decision of the court unless the court
448 or a justice thereof after notice to the commissioner shall by a spe449 cial order otherwise direct. The court shall have jurisdiction in
450 equity to modify, amend, annul, reverse or affirm such action,
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order, finding, or decision and shall uphold the commissioner’s
action, order, finding, or decision if supported by the weight of
evidence. The court may make any appropriate order or decree.
The court may make such order as to costs as it deems equitable.
The court shall make such rules or orders as it deems proper governing proceedings under this section to secure prompt and speedy
hearings and to expedite final decisions thereon.
(j) The commissioner shall annually conduct a public hearing to
monitor the overall condition of the commonwealth’s market so as
to improve access by individuals to coverage under this chapter, to
encourage aggregation of risk pools through product selection and
to promote long term access by individuals to coverage through
continued stability and financial viability of all carriers in the

464 market.
465
The commissioner shall annually summarize all claims arising
466 under this chapter experience and loss ratio data from all insurers
467 covered by this chapter and submit such information to the com468 mittee on insurance. The commissioner shall also file with the
469 committee on insurance any recommendations for legislation
470 to improve the accessibility and affordability of coverage in the
471 market.
472
(k) The commissioner may promulgate regulations to facilitate
473 the administration and enforcement of this chapter and to govern
474 hearings and investigations thereunder, and he may issue such
475 orders as he finds proper, expedient or necessary to enforce and
476 administer the provisions of this chapter and to secure compliance
477 with any rules and regulations made thereunder.
478
Section 8. This chapter shall not apply to a policy or contract o
479 one or more employers or labor organizations, or of the trustees of

480 a fund established by one or more employers or labor organizations, or a combination thereof, for employees or former employees, or a combination thereof, of the labor organizations.
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