
                                                                                                                

 
 

 
  

 
 
 

 
 
 

 
 

      
    

  
    

 
 

 
 

   

  
 

  
 
 
 

 
 

 
 

 

  
  

 

 

 

 

 

 

 

 

 

 

STATE OF CONNECTICUT 
INSURANCE DEPARTMENT 

MEDICAL DISCOUNT PLAN (MDP) 
SUPPLEMENTAL FORM 

Effective January 1, 2006, Public Act 05-237, as modified by Public Act No. 08-181, 
codified as Connecticut General Statutes §38a-479rr, requires all Medical Discount 
Plans (“MDP”) offering services in the State of Connecticut to be licensed. The State 
of Connecticut Insurance Department (“Department”) is charged with licensing MDPs. 
If you have any questions about your responsibility to be licensed, please refer to 
C. G. S. §38a-479rr. 

Instructions: 

• Please complete this entire form, including the checklist and CEO certification. 
Both this supplemental form and the NIPR online application must be newly 
completed each year. 

o You must submit the NIPR online application before completing this 
supplemental form. Apply by going to the National Insurance Producer 
Registry (NIPR). 

• After submitting the NIPR online application, complete this supplemental form and 
all required documentation. You will submit the form/documents through the NIPR 
Attachment Warehouse. Alternatively, documents may be submitted via e-mail: 
cid.tpa@ct.gov or secure fax: 860-297-3872. 

• If you have any questions, please e-mail us at: cid.tpa@ct.gov, Attn: MDP. 
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Name of MDP: __________________________________________________________________________ 

List all names (including trade names, brand-names, or d/b/as) used to market the MDP card: 

MDP Tax Identification Number (TIN/FEIN): __________________________________________________ 

MDP NPN #: ____________________________________________________________________________ 

MDP Business Address: ___________________________________________________________________ 

MDP Mailing Address: ____________________________________________________________________ 

MDP Phone Number: _____________________________________________________________________ 

MDP E-mail Address: _____________________________________________________________________ 

NIPR Transaction #: _________________________ 

Name & Description of Controlling Company or Organization: 

Controlling Company Contact Name: 

Controlling Company Business Address: (must be physical address / P.O. Box not allowed) 

Controlling Company Mailing Address (if different / P.O. Box allowed): 

Controlling Company Email(s): _____________________________________________________________ 

Controlling Company Phone(s): _____________________________________________________________ 

Has any suspension, sanction or disciplinary action been taken against the MDP in Connecticut or any other 
state over the past ten years? If, so, please provide us with a complete list of all actions taken on an annual 
basis, even of the disciplinary action was previously disclosed: 

Has any suspension, sanction or disciplinary action been taken against the controlling company or 
organization in Connecticut or any other state over the past ten years? If, so, please provide us with a 
complete list of all actions taken on an annual basis, even of the disciplinary action was previously disclosed: 

NOTE: Failure to disclose actions accurately and truthfully will be cause for denial of your 
application.  

How many total enrollees are served by the MDP: Nationwide? ____________________________________ 

      In CT? ____________________________________ 
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NIPR Transaction #: 

List all Provider Networks with whom MDP has contracts or agreements to provide discounted health care 
services to Connecticut enrollees: 

Indicate the type(s) of discount services that the MDP provides to Connecticut enrollees: 

Physician Medical Services? (Y/N) _______________________ 

                                                                      Hospital Services? (Y/N) _______________________________ 

Laboratory Services? (Y/N) _____________________________ 

          Radiology Services? (Y/N) ______________________________ 

Prescription Drugs? (Y/N) ______________________________ 

          Dental Services? (Y/N) _________________________________ 

Other? - List types of services (Y/N) ______________________ 

Does membership with the MDP’s discount card include any insurance coverage? (Y/N- if “yes”, describe 
the insurance benefits and advise the name(s) of the insurer/s 

Does the MDP and/or its marketing force maintain a Connecticut producer license? (Y/N- if “yes”, list all 
NPNs associated with these license(s) below) 
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NIPR Transaction #: 

ADDITIONAL REQUIREMENTS: 

• A copy of the applicant’s Articles of Incorporation, including all amendments. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow 

• A copy of the applicant’s Bylaws (Operating Agreement), including all amendments. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow 

• A list of the names, addresses, official positions and biographical information of the medical discount 
plan organization and the individuals who are responsible for conducting the applicant's affairs, 
including, but not limited to, all members of the board of directors, board of trustees, executive 
committee, or other governing board or committee, the officers, contracted management company 
personnel, and any person or entity owning or having the right to acquire ten per cent or more of the 
voting securities of the applicant, which listing shall fully disclose the extent and nature of any 
contracts or arrangements between the applicant and any individual who is responsible for conducting 
the applicant's affairs, including any possible conflicts of interest. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow 

• For each individual listed above as being responsible for conducting the applicant's affairs, a 
complete biographical statement on forms prescribed by the commissioner. 

Document in Warehouse Date(s) Added: ______________________________________ 
Document to Follow 

• A copy of the form of any contract made or to be made between the applicant and any person to 
whom the above two bullet points apply. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow Not Applicable 

• A certificate from the Secretary of State regarding the MDP’s good standing to do business in 
Connecticut. This must be <1 year old. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow 

• In the case of an out-of-state MDP, a certificate that such MDP is in good standing in its state of 
organization. This must be <1 year old. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow Not Applicable 
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NIPR Transaction #: 

• A statement generally describing the applicant, its personnel and health care services offered at a 
discount. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow 

• A copy of all contracts made or to be made between the applicant and any providers or provider 
networks regarding the provision of discount health care services to members. Clearly 
identify/highlight the language required by C.G.S. 38a-479rr(h) and 38a-479rr(i). 

Document in Warehouse  Date Added: ________________________________________ 
Document to Follow 

• A copy of any contract made or to be made between the applicant and any person for the performance 
on the applicant’s behalf of any function, including, but not limited to marketing, administration, 
enrollment, and subcontracting for the provision of health care services to members. This should 
include internal marketing staff as well as external marketers. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow Not Applicable 

• A copy of the applicant’s most recent financial statements audited by an independent certified public 
accountant, or, in the case of an applicant that is a subsidiary of a person or parent corporation that 
prepares audited financial statements reflecting the consolidated operations of the person or parent 
corporation, a copy of the person’s or parent corporation’s most recent financial statements audited 
by an independent certified public accountant , provided the person or parent company also issues a 
written guarantee that the minimum capital requirements of the applicant required will be met. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow 

• A description of the proposed methods of marketing by the MDP and its brokers/subcontractors. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow 

• Copies of all marketing materials that will be used in Connecticut and a description of the media (TV, 
internet, mass mailing etc.) used for each of the materials submitted. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow 
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NIPR Transaction #: 

• Provide a list of the names, addresses and telephone numbers of the marketers the applicant has 
authorized to market a medical discount plan in Connecticut under a name that is different from the 
name of the applicant in electronic format. Any change, addition or subtraction, made to the list of 
unauthorized marketers shall be electronically filed with this Department. If a change is to add a 
marketer to the medical discount plan organization’s list of authorized marketers, the change shall be 
electronically filed by the medical discount plan organization prior to the marketer doing business in 
the State of Connecticut. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow Not Applicable 

• A copy of the applicant's most recent financial statements audited by an independent certified public 
accountant, or, in the case of an applicant that is a subsidiary of a person or parent corporation that 
prepares audited financial statements reflecting the consolidated operations of the person or parent 
corporation, a copy of the person's or parent corporation's most recent financial statements audited by 
an independent certified public accountant, provided the person or parent corporation also issues a 
written guarantee that the minimum capital requirements of the applicant required by this section will 
be met; 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow 

• C. G. S. §38a-479rr § (k) requires each MDP to maintain (1) a net worth of at least two hundred fifty 
thousand dollars, or (2) to post a surety bond in the amount of one hundred thousand dollars. Indicate 
which option the MDP will use and attach either: a Statement of Net Worth signed by the CFO or 
CEO, or, a $100,000 bond. If the bond is <1 year old, provide a continuation certificate. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow 

• A description of the subscriber complaint procedures to be established and maintained. 

Document in Warehouse Date Added: ________________________________________ 
Document to Follow 

Please be advised that no marketer shall market, advertise or sell to a resident of this state a medical 
discount plan under a name that is different than the medical discount plan organization’s name 
unless: (1) The medical discount plan organization has obtained a license from the Department (2) the 
marketer is listed on such medical discount plan organization’s list of authorized marketers (3) the 
name, address and telephone number of the medical discount plan organization appears on the plan 
materials; (4) the marketer does not contract directly with providers or provider networks. 

Revised 10/2025 MDP- Medical Discount Plan Page 6 of 8 



           

 

  

 
       

 

  
  

   
 

 

 
   

 

 

  

 

 
 

 
 

 
 

_________________________________________  ______________________________ 

_________________________________ 

_________________________________ 

NIPR Transaction #: 

CEO CERTIFICATION OF ACCURACY 

I, ____________________________________, ________________________________________of 
(Printed Name) (Title) 

_________________________________________________________________, hereby certify that 
(Medical Discount Plan) 

I have reviewed the information submitted in accordance with C. G. S. §38a-479rr, and that the 
information is true and accurate. I understand that at least thirty (30) days advance written notice of 
any change in the medical discount organization’s name, address, principal business address or 
mailing address must be provided to the Insurance Commissioner. I hereby certify that I am acting on 
my own behalf, and that the foregoing statements are true and correct to the best of my knowledge 
and belief. 

(Signature of CEO) (Date) 

State of __________________________________ County of ______________________________ 

The foregoing instrument was acknowledged before me this ____________ day of ___________, 20______ 

By __________________________, and: 

Who is personally known to me, or 

Who produced the following identification: 

[SEAL] _________________________________ 
Notary Public 

Printed Notary Name 

My Commission Expires 

Revised 10/2025 MDP- Medical Discount Plan Page 7 of 8 



                                                                                                                            

            
 

 

S A M P L E - B O N D F O R M 

Revised 10/2025 MDP- Medical Discount Plan Page 8 of 8 


	S A M P L E - B O N D  F O R M
	appinitialmdp.pdf
	S A M P L E - B O N D  F O R M


	Name of MDP: 
	MDP Tax Identification Number TINFEIN: 
	MDP NPN: 
	MDP Business Address: 
	MDP Mailing Address: 
	MDP Phone Number: 
	MDP Email Address: 
	Controlling Company Emails: 
	Controlling Company Phones: 
	How many total enrollees are served by the MDP Nationwide: 
	In CT: 
	Physician Medical Services YN: 
	Hospital Services YN: 
	Laboratory Services YN: 
	Radiology Services YN: 
	Prescription Drugs YN: 
	Dental Services YN: 
	Other List types of services YN: 
	Date Added: 
	Date Added_2: 
	Date Added_3: 
	Dates Added: 
	Date Added_4: 
	Date Added_5: 
	Date Added_6: 
	Date Added_7: 
	Date Added_8: 
	Date Added_9: 
	Date Added_10: 
	Date Added_11: 
	Date Added_12: 
	Date Added_13: 
	Date Added_14: 
	Date Added_15: 
	Date Added_16: 
	NIPR Transaction: 
	List all names: 
	Name and Description: 
	Contact Name: 
	Business Address: 
	Mailing Address: 
	Any suspension, sanction or disciplinary against MDP: 
	Any suspension, sanction or diciplinary against company: 
	List of provider networks: 
	Other type of discount services: 
	Any insurance coverage: 
	CT Producer license: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Notary Public Day: 
	Notary Public Month: 
	Notary Public Year: 
	Date: 
	State of: 
	County of: 
	Signature: 
	Printed Name: 
	Title: 
	Medical Discount Plan: 


