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Sec. 363(6) Medicare Supplement Under 65 Eligibility 
 
(6) An issuer of a Medicare supplement policy shall:   
 
 (a) not deny coverage to an applicant under 65 years of age who meets any of the following 
criteria:  
 
     (i) becomes eligible for Medicare by reason of disability if the person makes  application for a 

Medicare supplement policy within 6 months of the first day on which the person enrolls for 
benefits under Medicare Part B; for a person who is retroactively   enrolled in Medicare Part B 
due to a retroactive eligibility decision made by the Social Security Administration, the 
application must be submitted within a 6-month period beginning with the month in which the 
person received notice of retroactive eligibility to enroll;  

 
     (ii) has Medicare and an employer group health plan (either primary or secondary to      

Medicare) that terminates or ceases to provide all such supplemental health benefits;  
 
     (iii) is insured by a Medicare Advantage plan that includes a Health Maintenance Organization, 

a Preferred Provider Organization, and a Private Fee-For-Service or Medicare Select plan 
and the applicant moves out of the plan's service area; the insurer goes out of business, 
withdraws from the market, or has its Medicare contract terminated; or the plan violates its 
contract provisions or is misrepresented in its marketing; or  

 
     (iv) is insured by a Medicare supplement policy and the insurer goes out of business, 

withdraws from the market, or the insurance company or agents misrepresent the plan and 
the applicant is without coverage;   

 
(b) make available to persons eligible for Medicare by reason of disability each type of Medicare 
supplement policy the issuer makes available to persons eligible for Medicare by reason of age;   
 
(c) not charge individuals who become eligible for Medicare by reason of disability and who are 
under the age of 65 premium rates for any medical supplemental insurance benefit plan offered 
by the issuer that exceed the issuer's highest rate on the current rate schedule filed with the 
Division of Insurance for that plan to individuals who are age 65 or older; and           
 
(d) provide the rights granted by items (a) through (d), for 6 months after the effective date of this 
amendatory Act of the 95th General Assembly, to any person who had enrolled for benefits under 
Medicare Part B prior to this amendatory Act of the 95th General Assembly who otherwise would 
have been eligible for coverage under item (a).   
 
(Source: P.A. 95-436, eff. 6-1-08) 
 


