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026. OPEN ENROLLMENT.

01. Offer of Coverage. (3-29-17)

a. An issuer shall not deny or condition the issuance or effectiveness of any Medicare supplement 
policy or certificate available for sale in this state, nor discriminate in the pricing of a policy or certificate because of 
the health status, claims experience, receipt of health care, or medical condition of an applicant in the case of an 
application for a policy or certificate that is submitted prior to or during the six (6) month period beginning with:

(3-29-17) 

i. The first day of the first month in which an individual is both sixty-five (65) years of age or older 
and is enrolled for benefits under Medicare Part B. (3-29-17)

ii. January 1, 2018 or the first day of the first month of Medicare Part B eligibility due to disability or 
end stage renal disease, whichever is later, for an individual that is both under sixty-five (65) years of age and 
enrolled for benefits under Medicare Part B; or (3-29-17)

iii. The first day of the first month after the individual receives written notice of retroactive enrollment 
under Medicare Part B due to a retroactive eligibility decision made by the Social Security Administration. (3-29-17)

b. Each Medicare supplement policy and certificate currently available from an issuer shall be made 
available to all applicants who qualify under Paragraph 026.01.a. without regard to age. (3-29-17)

c. In addition, for an individual that is eligible for Medicare Part B who is both under sixty-five (65) 
years of age and enrolled for benefits under Medicare Part B, an issuer shall not deny or condition the issuance or 
effectiveness of any Medicare supplement policy or certificate available for sale in this state, nor discriminate in the 
pricing of a policy or certificate because of the health status, claims experience, receipt of health care, or medication 
of an applicant in the case of an application for a policy or certificate that is submitted between October 1, 2018, and 
December 31, 2018, for effective dates between October 1, 2018 through February 1, 2019. (10-1-18)T

02. Treatment of Preexisting Conditions. (3-29-17)

a. If an applicant qualifies under Subsection 026.01 and submits an application during the time period 
referenced in Subsection 026.01 and, as of the date of application, has had a continuous period of creditable coverage 
of at least six (6) months, the issuer shall not exclude benefits based on a preexisting condition. (3-29-10)

b. If the applicant qualifies under Subsection 026.01 and submits an application during the time 
period referenced in Subsection 026.01 and, as of the date of application, has had a continuous period of creditable 
coverage that is less than six (6) months, the issuer shall reduce the period of any preexisting condition exclusion by 
the aggregate of the period of creditable coverage applicable to the applicant as of the enrollment date. The Secretary 
of Health and Human Services shall specify the manner of the reduction under this Subsection. (3-29-10)

c. Except as provided in Paragraphs 026.02.a. and 02.b., and Sections 027 and 038, nothing in this 
rule shall be construed as preventing the exclusion of benefits under a policy, during the first six (6) months, based on 
a preexisting condition for which the policyholder or certificateholder received treatment or was otherwise diagnosed 
during the six (6) months before the coverage became effective. (3-29-17)

03. Discrimination in Pricing. An issuer shall not discriminate in the pricing of a Medicare 
supplement policy or certificate issued pursuant to Subsection 026.01, except on the basis of the following criteria:

(3-29-17)

a. Issue age; and (3-29-17)

b. Smoking or tobacco use. (3-29-17)


