
§ 1358.92 KNOX-KEENE ACT 154 

(3) On or before July 1, 2020, the director may issue guidance to issuers 
regarding compliance with this section and that guidance shall not be 
subject to the Administrative Procedure Act (Chapter 3.5 (commencing 
with Section 11340) of Part 1 of Division 3 of Title 2 of the Government 
Code). Any guidance issued pursuant to this subdivision shall be effective 
only through December 31, 2022, or until the director adopts and effects 
regulations pursuant to the Administrative Procedure Act, whichever 
occurs first. 

HISTORY: 
Added Stats 2009 ch 10 § 6 (AB 1543), effec-

tive July 2, 2009. Amended Stats 2010 ch 328 § 
118 (SB 1330), effective January 1, 2011; Stats 

2019 ch 157 § 1 (SB 784), effective July 30, 
2019; Stats 2019 ch 549 § 1 (SB 407), effective 
January 1, 2020. 

§ 1358.92. Mandatory standards applicable to policies or certificates 
delivered or issued for delivery in this state to individuals newly 
eligible for Medicare on or after January 1, 2020 

The following standards are applicable to all Medicare supplement policies 
or certificates delivered or issued for delivery in this state to individuals newly 
eligible for Medicare on or after January 1, 2020. No policy or certificate that 
provides coverage of the Medicare Part B deductible may be advertised, 
solicited, delivered or issued for delivery in the state as a Medicare supplement 
policy or certificate to individuals newly eligible for Medicare on or after 
January 1, 2020. All policies must comply with the following benefit standards. 
Benefit plan standards applicable to Medicare supplement policies and certifi­
cates issued to individuals eligible for Medicare before January 1, 2020, 
remain subject to the requirements of Section 1358.91 or 1358.9, as applicable. 

(a) The standards and requirements of Section 1358.91 shall apply to all 
Medicare supplement policies or certificates delivered or issued for delivery 
to individuals newly eligible for Medicare on or after January 1, 2020, with 
the following exceptions: 

(1) Standardized Medicare supplement benefit plan C is redesignated 
as plan D and shall provide the benefits described in paragraph (3) of 
subdivision (e) of Section 1358.91 but shall not provide coverage for 100 
percent, or any portion, of the Medicare Part B deductible. 

(2) Standardized Medicare supplement benefit plan F is redesignated 
as plan G and shall provide the benefits described in paragraph (5) of 
subdivision (e) of Section 1358.91, but shall not provide coverage for 100 
percent, or any portion, of the Medicare Part B deductible. 

(3) Standardized Medicare supplement benefit plans C, F, and high 
deductible plan F may not be offered to individuals newly eligible for 
Medicare on or after January 1, 2020. 

(4) Standardized Medicare supplement benefit high deductible plan F is 
redesignated as high deductible plan G and shall provide the benefits 
described for standardized Medicare supplement benefit high deductible 
plan F in paragraph (6) of subdivision (e) of Section 1358.91, but shall not 
provide coverage for 100 percent, or any portion, of the Medicare Part B 
deductible. The Medicare Part B deductible paid by the beneficiary shall 
be considered an out-of-pocket expense in meeting the annual deductible 
under high deductible plan G. 
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(5) The reference to standardized Medicare supplement benefit plan C 
or F in paragraph (2) of subdivision (a) of Section 1358.91 shall, for 
purposes of this section, be deemed a reference to standardized Medicare 
supplement benefit plan D or G, respectively. 
(b) This section applies only to individuals who are newly eligible for 

Medicare on or after January 1, 2020. For purposes of this section, “newly 
eligible Medicare beneficiary” means an individual who satisfies either of the 
following: 

(1) The individual has attained 65 years of age on or after January 1, 
2020. 

(2) The individual is entitled to benefits under Medicare Part A pursu­
ant to Section 226(b) or 226A of the federal Social Security Act, or is 
deemed eligible for benefits under Section 226(a) of the federal Social 
Security Act, on or after January 1, 2020. 
(c) For purposes of subdivision (e) of Section 1358.12, in the case of an 

individual newly eligible for Medicare on or after January 1, 2020, any 
reference to standardized Medicare supplement benefit plan C, plan F, or 
high deductible plan F shall be deemed to be a reference to standardized 
Medicare supplement benefit plan D, plan G, or high deductible plan G, 
respectively, that meet the requirements of subdivision (a). 

(d) On or after January 1, 2020, the standardized Medicare supplement 
benefit plans described in paragraph (4) of subdivision (a) may be offered to 
any individual who was eligible for Medicare prior to January 1, 2020, in 
addition to the standardized Medicare supplement benefit plans described in 
subdivision (e) of Section 1358.91. 

HISTORY: 
Added Stats 2019 ch 157 § 2 (SB 784), effec-

tive July 30, 2019. Amended Stats 2020 ch 370 
§ 193 (SB 1371), effective January 1, 2021. 

§ 1358.10. Medicare Select contracts 

(a)(1) This section shall apply to Medicare Select contracts, as defined in 
this section. 

(2) A contract shall not be advertised as a Medicare Select contract unless 
it meets the requirements of this section. 
(b) For the purposes of this section: 

(1) “Complaint” means any dissatisfaction expressed by an individual 
concerning a Medicare Select issuer or its network providers. 

(2) “Grievance” means dissatisfaction expressed in writing by an indi­
vidual covered by a Medicare Select contract with the administration, claims 
practices, or provision of services concerning a Medicare Select issuer or its 
network providers. 

(3) “Medicare Select issuer” means an issuer offering, or seeking to offer, 
a Medicare Select contract. 

(4) “Medicare Select contract” means a Medicare supplement contract 
that contains restricted network provisions. 

(5) “Network provider” means a provider of health care, or a group of 
providers of health care, which has entered into a written agreement with 
the issuer to provide benefits covered under a Medicare Select contract. 
“Provider network” means a grouping of network providers. 


