
 

 

For those applicants over age 65, the following situations may qualify you for guaranteed-issuance. Please find 
the situation number that applies to you and note the number on the Application under the section titled 
Open Enrollment/Guaranteed Issue. 

During guaranteed-issue periods, companies must sell you one of the required Medicare Supplement 
policies at the best price for your age, without a waiting period or health screening. Based on the situation 
number, plan options may vary. 

 

Guaranteed issue right 

situation... 

You  have  the  right 
to buy... 

When to apply for a 
Medicare Supplement 
policy... 
(Days are Calendar Days) 

1.  

You have Original Medicare and a 
Medicare SELECT policy.  You move 
out of the Medicare SELECT policy’s 
service area.

 
You can keep your Medicare 
Supplement policy, or you may 
want to switch to another Medicare 
Supplement policy.

 

Medicare Supplement Plan A, 
B, C, F (including F with high 
deductible), K or L that is sold 
by any insurance company in 
your state or the state you are 
moving to. In addition to the 
above Plans, we allow for the 
selection of Plan N. 

As early as 60 calendar 
days before the date your 
health care coverage will 
end, but no later than 63 
calendar days after your 
health care coverage 
ends. 

 

2. 

(Trial Right) You joined a Medicare 
Advantage Plan or Programs of All-
inclusive Care for the Elderly (PACE) 
when you were first eligible for 
Medicare Part A at 65, and within 
the first year of joining, you decide 
you  want  to switch to Original 
Medicare. 

Any Medicare Supplement 
policy that is sold in your state 
by any insurance company. 

As early as 60 calendar days 
before the date your 
coverage will end, but no 
later than 
63 calendar days after 
your coverage ends. 

Note: Your rights may last 
for an extra 12 months 
under certain 
circumstances. 

 
3. 

(Trial Right) You dropped a Medicare 
Supplement policy to join a 
Medicare Advantage Plan, Programs 
of All-inclusive Care for the Elderly 
(PACE) or to switch to a Medicare 
SELECT policy for the first time; 
you have been in the plan less than 
a year, and you want to switch back. 

The Medicare Supplement 
policy you had before you 
joined the Medicare Advantage 
Plan or Medicare SELECT 
policy, if the same insurance 
company you had before 
still sells it. If your former 
Medicare Supplement policy 
isn’t available, you can buy a 
Medicare Supplement Plan A, 
B, C, F (including F with high 
deductible), K or L that is sold 
in your state by any insurance 
company. In addition to the 
above Plans, we allow for the 
selection of Plan N. 

As early as 60 calendar days 
before the date your 
coverage will end, but no 
later than 63 calendar days 
after your coverage ends. 

Note: Your rights may last 
for an extra 12 months 
under certain 
circumstances. 



 

 

 

Guaranteed issue right 

situation... 
 
 
4. 
Your Medicare Supplement 
insurance company goes 
bankrupt and you lose your 
coverage, or your Medicare 
Supplement policy coverage 
otherwise ends through no fault 
of your own. 

You  have  the  right 
to buy... 

 

 

Medicare Supplement Plan A, 
B, C, F (including F with high 
deductible), K or L that is sold 
in your state by any insurance 
company. In addition to the 
above Plans, we allow for the 
selection of Plan N. 

When to apply for a 
Medicare Supplement 
policy... 
(Days are Calendar Days) 

No later than 63 
calendar days from the 
date your coverage 
ends. 

 
5. 

You leave a Medicare 
Advantage Plan or drop a 
Medicare Supplement or 
Medicare SELECT policy 
because the company hasn’t 
followed the rules, or it misled 
you. For example, the marketing 
materials were not true or quality 
standards were not met. 

Medicare Supplement Plan A, 
B, C, F (including F with high 
deductible), K or L that is sold 
in your state by any insurance 
company. In addition to the 
above Plans, we allow for the 
selection of Plan N. 

No later than 63 
calendar days from the 
date your coverage 
ends. 

 
6. 

You enroll in a Medicare Part D 
plan during the initial enrollment 
period, and at the time you are 
enrolled in a Medicare 
Supplement policy that covers 
outpatient prescription drugs.  

You enroll into a Medicare 
Supplement policy without 
outpatient prescription drug 
coverage. 

The policy available from the 
same insurer but modified 
to remove outpatient 
prescription drug coverage; 
or at the election of the 
policyholder, Medigap Plan A, 
B, C, F, (including F with a high 
deductible), K or L that is offer 
by any insurer. In addition to 
the above Plans, we allow for 
the selection of Plan N. 

As early as 60 calendar 
days immediately 
proceeding 
the initial Part D 
enrollment period and 
ends on the date that is 63 
calendar days after the 
effective date of the 
individual’s coverage 
under Medicare Part D. 

 
7. 

Group Health Plan: Your coverage 
under the employee welfare benefit 
plan as primary and it 

 terminates, or coverage ceases 
because the individual leaves the 
plan. 

Medicare Supplement Plan A, 
B, C, F, (including F with a high 
deductible), K or L that is offer 
by any insurer. In addition to 
the above Plans, we allow for 
the selection of Plan N. 

No later than 63 
calendar days from the 
date the employer-
sponsored plan 
terminates or ceases, or 
the date you are notified 
of termination or 
cessation of all 
supplemental health 
benefits; if no notice is 
received, the date of the 
notice denying a claim 
due to benefit 
termination. 

 
 


