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 Understanding the Medicare Guaranteed Issue Right 

 

Medicare has a special rule that applies specifically to Medigap plans.  These insurance 
products are also referred to as supplemental plans.  Medicare has authorized companies to 
sell up to 10 different Medigap plans, each of which are identified by a letter.  The plan names 
can be a bit confusing because of a similar letter designation given to Medicare Part A 
(hospital), Part B (medical services & equipment), Part C (advantage plans), and Part D 
(prescription plans).   

Medigap plans work with Medicare parts A and B and pay for all or a portion of the remaining 
balance after Medicare pays 80% of the amount they approve for medical expenses.  The 
monthly premium costs vary for each of the 10 plans, and generally the better the coverage, 
the higher the premium.  The available plans are A, B, C, D, F, G, K, L, M and N.  
The C and F plans pay for all of Medicare deductible amounts and the remaining 20% and have 
the highest monthly premiums.  Medigap plans do not offer prescription coverage, so 
subscribers need to enroll in a stand-alone Part D drug plan. 
 
The guaranteed issue right can be a valuable benefit when applying for a Medigap plan.   These 
rights (also called "Medigap protections") are provisions that apply in certain situations and 
require insurance companies to offer certain Medigap policies to applicants.  If a Medicare 
beneficiary is fortunate to have this right, then an insurance company is required by Medicare 
to do all of the following: 

 Must sell you a Medigap policy  

 Must cover all your pre-existing health conditions  

 Can't charge you more for a Medigap policy because of past or present health problems 

These rights can be valuable because it ensures that a beneficiary is able enroll in one of the 6 
Medigap plans that have a guaranteed issue provision, and they will not be denied coverage 
because of past or present health issues. 

There are several possibilities that can give result in a guaranteed issue right.  Any of the 
options that follow can apply: 

 You’re in a Medicare Advantage Plan, and your plan is leaving Medicare or stops giving 
care in your area, or you move out of the plan's service area.  

 You have Original Medicare and an employer group health plan (including retiree or 
COBRA coverage) or union coverage that pays after Medicare pays and that plan is 
ending. 
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 You have Original Medicare and a Medicare SELECT policy. You move out of the 
Medicare SELECT policy's service area. 

 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. (Trial Right) 

 You dropped a Medigap policy to join a Medicare Advantage Plan (or to switch to a 
Medicare SELECT policy) for the first time, you’ve been in the plan less than a year, and 
you want to switch back. (Trial Right) 

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

 You leave a Medicare Advantage Plan or drop a Medigap policy because the company 
hasn't followed the rules, or it misled you. 

If a Medicare beneficiary loses their current health care coverage and they want to claim a 
guaranteed issue, they will need to retain various documents to show proof of eligibility.  Items 
such as letters, notices, emails, and/or claim denials that have their name on them 
demonstrating proof that their coverage is being terminated.  

Assistance is available from trained counselors through the Medicare/Medicaid Assistance 
Program (MMAP) at 800-803-7174.  Representatives can provide help with all aspects of 
Medicare and Medicaid benefits, along with guidance regarding fraud and abuse, billing issues, 
and many other areas pertaining to senior health care programs. 
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