
 

 

§ 1358.23 KNOX-KEENE ACT 192 

(b) The list shall identify the filing issuer by name and address, shall 
identify each type of contract it offers by name and form number, if one is used, 
and shall differentiate between contracts filed with and approved by the 
director in years prior to the previous calendar year, and those filed and 
approved in the previous calendar year. 

(c) The list shall specifically identify all of the following: 
(1) Contracts that are issued and outstanding in this state but are no 

longer offered for sale. 
(2) Contracts that, for any reason, were not filed and approved by the 

director. 
(3) Contracts for which the director’s approval was withdrawn within the 

previous calendar year. 
(d) The director shall, on or before the first day of September of each year 

provide the secretary with a list identifying each contract by name and address 
and the information required to be submitted by this section. 

HISTORY: 
Added Stats 2000 ch 706 § 2 (SB 764), effec- 

tive January 1, 2001. 

§ 1358.23. Waiver of time periods for preexisting conditions 

(a) If a Medicare supplement contract replaces another Medicare supple- 
ment policy or certificate, or contract, the replacing issuer shall waive any time 
periods applicable to preexisting conditions, waiting periods, elimination 
periods, and probationary periods in the new Medicare supplement contract 
for similar benefits to the extent that time was spent under the original policy 
or certificate, or contract. 

(b) If a Medicare supplement contract replaces another Medicare supple- 
ment policy or certificate, or contract, that has been in effect for at least six 
months, the replacing contract shall not provide any time period applicable to 
preexisting conditions, waiting periods, elimination periods and probationary 
periods for benefits similar to those contained in the original policy or 
certificate, or contract. 

HISTORY: 
Added Stats 2000 ch 706 § 2 (SB 764), effec- 

tive January 1, 2001. 

§ 1358.24. Adherence to Genetic Information Nondiscrimination Act of 2008 

This section applies to all contracts that become effective on or after May 21, 
2009. 

(a) In addition to the requirements set forth under Sections 1365.5 and 
1374.7, an issuer of a Medicare supplement contract shall adhere to the 
requirements imposed by the federal Genetic Information Nondiscrimina- 
tion Act of 2008 (Public Law 110-233), as follows: 

(1) The issuer shall not deny or condition the issuance or effectiveness 
of the contract, including the imposition of any exclusion of benefits under 
the contract based on a preexisting condition, on the basis of the genetic 

 

 


