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Section 
Notice of right to return; Guide to health insurance; Notice of changes; Outline of 
coverage; Disclosure pages; Required notices. 

1358.18. Application form; Copy to applicant; Notice as to replacement of coverage; Buyer’s guide; 
Group contracts; Health information from applicant who is guaranteed coverage. 

1358.19. Director’s approval of advertisement. 
1358.20. Duties of issuer as to marketing procedures; Prohibited acts. 
1358.21. Appropriateness of recommended purchase or replacement; Multiple contracts; Issuance 

to individual enrolled in Part C. 
1358.22. Annual report. 
1358.225. Annual filing of list of contracts in state; Contents. 
1358.23. Waiver of time periods for preexisting conditions. 
1358.24. Adherence to Genetic Information Nondiscrimination Act of 2008. 

HISTORY: Added Stats 2000 ch 706 § 2 (SB 764) Former Article 3.5, consisting of H & S C §§ 
1358–1358.21, was added as Article 3.2 by Stats 1992 ch 287 § 5, effective July 1, 1992, 

renumbered Article 3.5 by Stats 1992 ch 1014 § 1, effective September 27, 1992, and repealed 
Stats 2000 ch 706 § 1. 

§ 1358. [Section repealed 2001.] 

HISTORY: 
Added Stats 1992 ch 287 § 5 (SB 925), effec- 

tive July 21, 1992. Amended Stats 1993 ch 735 
§ 1 (AB 2079); Stats 1996 ch 1118 § 1 (SB 2043), 
effective September 30, 1996; Stats 1999 ch 525 

§ 70 (AB 78), effective January 1, 2000, opera- 
tive July 1, 2000. Repealed Stats 2000 ch 706 § 
1 (SB 764), effective January 1, 2001. See H & 
S C § 1358.1. 

§ 1358.1. Compliance with article 

Every health care service plan that offers any contract that primarily or
solely supplements Medicare or that is advertised or represented as a supple- 
ment to Medicare, shall, in addition to complying with this chapter and rules
of the director, comply with this article. The basic health care services required 
to be provided pursuant to Sections 1345 and 1367 shall not be included in
Medicare supplement contracts subject to this article, to the extent that
California is required to disallow coverage for these health care services under 
the federal Medicare supplement standardization requirements set forth in
Section 1882 of the federal Social Security Act (42 U.S.C.A. Sec. 1395ss). 

HISTORY: 
Added Stats 2000 ch 706 § 2 (SB 764). 

§ 1358.2. Purpose of article 

The purpose of this article is to provide for the reasonable standardization of 
coverage and simplification of terms and benefits of Medicare supplement
contracts, to facilitate public understanding and comparison of those contracts, 
to eliminate provisions contained in those contracts that may be misleading or 
confusing in connection with the purchase of the contracts or with the
settlement of claims, and to provide for full disclosures in the sale of Medicare 
supplement contracts to persons eligible for Medicare. 

HISTORY: 
Added Stats 2000 ch 706 § 2 (SB 764). 

§ 1358.3. Applicability of article 

(a) Except as otherwise provided in this section or in Sections 1358.7, 
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1358.12, 1358.13, 1358.16, and 1358.21, this article shall apply to all group and 
individual Medicare supplement contracts advertised, solicited, or issued for 
delivery in this state on or after January 1, 2001. 

(b) This article shall not apply to a contract of one or more employers or 
labor organizations, or of the trustees of a fund established by one or more 
employers or labor organizations, or combination thereof, for employees or 
former employees, or a combination thereof, or for members or former 
members, or a combination thereof, of the labor organizations. 

(c) This article shall not apply to Medicare supplement policies or certifi- 
cates subject to Article 6 (commencing with Section 10192.1) of Chapter 1 of 
Part 1 of Division 2 of the Insurance Code. 

HISTORY: 
Added Stats 2000 ch 706 § 2 (SB 764). 

§ 1358.4. Definitions 

The following definitions apply for the purposes of this article: 
(a) “Applicant” means: 

(1) An individual enrollee who seeks to contract for health coverage, in 
the case of an individual Medicare supplement contract. 

(2) An enrollee who seeks to obtain health coverage through a group, in 
the case of a group Medicare supplement contract. 
(b) “Bankruptcy” means that situation in which a Medicare Advantage 

organization that is not an issuer has filed, or has had filed against it, a 
petition for declaration of bankruptcy and has ceased doing business in the 
state. 

(c) “Continuous period of creditable coverage” means the period during 
which an individual was covered by creditable coverage, if during the period 
of the coverage the individual had no breaks in coverage greater than 63 
days. 

(d)(1) “Creditable coverage” means, with respect to an individual, cover- 
age of the individual provided under any of the following: 

(A) Any individual or group contract, policy, certificate, or program 
that is written or administered by a health care service plan, health 
insurer, fraternal benefits society, self-insured employer plan, or any 
other entity, in this state or elsewhere, and that arranges or provides 
medical, hospital, and surgical coverage not designed to supplement 
other private or governmental plans. The term includes continuation or 
conversion coverage. 

(B) Part A or B of Title XVIII of the federal Social Security Act (42 
U.S.C. Sec. 1395c et seq.) (Medicare). 

(C) Title XIX of the federal Social Security Act (42 U.S.C. Sec. 1396 et 
seq.) (Medicaid), other than coverage consisting solely of benefits under 
Section 1928 of that act. 

(D) Chapter 55 of Title 10 of the United States Code (CHAMPUS). 
(E) A medical care program of the Indian Health Service or of a tribal 

organization. 
(F) A state health benefits risk pool. 
(G) A health plan offered under Chapter 89 of Title 5 of the United 

States Code (Federal Employees Health Benefits Program). 


