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One in four people in traditional Medicare (25 percent) had private, supplemental health insurance in 

2015—also known as Medigap—to help cover their Medicare deductibles and cost-sharing requirements, 

as well as protect themselves 
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https://www.kff.org/medicare/report/medigap-enrollment-premiums-and-recent-trends/
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When does federal law not provide guaranteed issue 
protections for Medigap? 
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Medical Underwriting. Insurance companies that sell 

Medigap policies may refuse to sell a policy to an applicant 

with medical conditions, except under circumstances 

described above. The Text Box on this page provides 

examples of health conditions that may lead to the denial of 

Medigap policies, derived from underwriting 

manuals/guides from multiple insurance companies selling 

Medigap policies. Examples of conditions listed by insurers 

as reasons for policy denials include diabetes, heart 

disease, cancer, and being advised by a physician to have 

surgery, medical tests, treatments, or therapies.  

Barriers for Beneficiaries Under Age 65 with 

Disabilities. Under federal law, Medigap insurers are not 

required to sell Medigap policies to the over 9 million 

Medicare beneficiaries who are under age of 65, many of 

whom qualify for Medicare based on a long-term disability. 

(However, when these beneficiaries turn age 65, federal 

law requires that they be eligible for the same six-month 

open enrollment period for Medigap that is available to new 

beneficiaries age 65 and older.)  

Beneficiaries Choosing to Switch from Medicare 

Advantage to Traditional Medicare. There are no federal 

guarantee issue protections for individuals who choose to 

switch from a Medicare Advantage plan to traditional 

Medicare and apply for a Medigap policy, except under 

limited circumstances described in Table 2. I
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purchase a Medigap policy later in life if their needs or priorities change.13 This constraint potentially 

affects the nearly 9 million beneficiaries in traditional Medicare with no supplemental coverage; it may 

also affect millions of Medicare Advantage plan enrollees wh24 0.(l)563ay incorrectly assume they will be able to 

purchase supplemental coverage if they choose to switch to traditional Medicare at some point during 

their (l)563any years on Medicare. 

Only four states (CT, MA, NY, ME) require Medigap policies to be issued, either continuously or for one 

(l)563onth per year for all Medicare beneficiaries age 65 and older. Policy(l)563akers could consider a nu(l)563ber of 

other policy options to broaden access t24 0.Medigap. One approach could be to require annual Medigap 

open enroll(l)563ent periods, as is the case with Medicare Advantage and Part D plans, making4 0.Medigap 

available to all applicants without regard to medical history during this period. Another option would be t24 0.

(l)563ake voluntary disenroll(l)563ent fro(l)563 a Medicare Advantage plan a qualifying event with guaranteed issue.

rights for Medigap, recognizing the presence of beneficiaries’ previous “creditable” coverage. For.

Medicare beneficiaries younger than age 65, policy(l)563akers could consider adopting federal guaranteed.

issue.protections, building4 0.on rules already established by the majority of states..

On the one hand, these expanded guaranteed issue protections would increase beneficiaries’ access to 

Medigap, especially for people with pre-existing medical conditions. They would also treat Medigap.

similarly to Medicare Advantage in this regard, and (l)563ake it easier for older adults to switch between 

Medicare Advantage and traditional Medicare if their Medicare Advantage plan is not serving their needs 

in later life. On the other hand, broader guaranteed issue.policies could result in some beneficiaries 

waiting until they have a serious health problem before purchasing4 0.Medigap coverage, which would likely 

increase premiu(l)563s for all Medigap policyholders. A different approach altogether would be to minimize 

the need for supplement
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