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April 3, 2026
Following NAIC Spring Meeting


Concern about increasing premiums for Medicare Suppleent Insurance (Medigap) was both an agenda item and discussion at the meeting of the NAIC Senior Issues Task Force meeting.  Member state of the Task Force expressed interest in the effect of the Birthday Rule in states that had recently enacted this protection.  California was one of the first states to enact that consumer protection and ur experience may be useful to this discussion.  I’m submitting these written comments because of time constraints during the meeting and another presentation I was scheduled to make as another agenda item.

Background
California is one of 38 states that require insurers to offer and issue Medigap coverage to Medicare beneficiaries younger than 65. California is also one of two states that excludes people with ESRD from this right. States vary considerably in the coverage they require for younger beneficiaries, the premiums that may be charged, and the rating methodology insurers may use.

California has recognized the right to Medigap coverage for younger beneficiaries becoming eligible for Medicare for more than a quarter century. The fact that federal law excludes this population from the right to a Medigap policy is shameful.  No other group of Medicare beneficiaries is excluded from this right based only on their age and potential health status.

California also enacted the “Birthday Rule” almost 30 years ago and has amended it several times since, most recently to extend its application to 60 days and to require insurers to separate identify  the premium for any innovative benefits attached to a standardized Medigap benefit package.

There has been significant concern from state regulators about increases in Medigap premiums and about the effect the Birthday Rule might have on rates in states considering adoption of that rule. Similarly, there is concern about the effect of younger beneficiaries on Medigap rates, specifically those with ESRD. However, the mosr recent cost driver for Medigap premiums is the increased use and intensity of Medicare covered services that Meidgaps cover as a secondary payer.  See CMS’s 2026 Medicare Parts A & B Premiums and Deductibles fact sheet and KFF’s November 2025 brief on Medicare Part B premiums and affordability.

Younger Medicare Beneficiaries and ESRD
Of the states that require some Medigap or state coverage for Medicare beneficiaries under age 65, all but two include people with ESRD. There is little consistency in the coverage available to people with ESRD within those states, and the rating systems for premiums also vary. Those two factors — coverage options and state rating requirements — make it difficult to make state-by-state comparisons of the impact on Medigaps by younger peopl with a disability and those  with ESRD. 

There is, however, no dispute that ESRD is an expensive health condition that affects premium rates for Medigap plans and deserves further study.

The Birthday Rule
California may have been the first state to enact this guaranteed issue protection, since it has been part of our law for almost 30 years. During that time, I have had the opportunity to speak with the largest insurer in our state and was told that the effect on rates had been minimal. In fact, that same insurer once contacted me for a support letter to another state considering legislation to adopt its own version of the Birthday Rule.

While Medigap rates in general are under pressure from rising utilization and the severity of health conditions, the Birthday Rule is likely responsible for only a small portion of current premium increases, as illustrated by the links cited in the background.

California Legislation and Medigap Rates
In 2024, legislation was introduced in California to create annual open enrollment in Medigap. When that legislation failed to pass, it was reintroduced in 2025 and again did not pass. The intent was to allow Medicare beneficiaries access to a Medigap plan consistent with their annual right to enroll in a Medicare Advantage plan.

The 2025 version of the bill was narrowed to a 90-day annual period to choose a Medigap policy with community rating, a pricing system not required in our state. That bill was defeated because of pricing concerns arising from reports by the California Health Benefits Review Program (CHBRP). Two of those reports were attached to comments submitted by Bill Schiffbauer at the Spring Meeting of the Senior Issues Task Force: a corrected 2024 report and another revised report in 2025. Both reports drew heavy criticism from the author’s office and consumer groups for unrealistic assumptions, such as overstated numbers of Medicare beneficiaries who would choose to go without Medigap coverage until the next open enrollment period.

Those of us supporting that legislation challenged some of CHBRP’s assumptions, which conflicted with some of our internal data. We acknowledged that there would likely have been a modest increase in rates as a result of the legislation, but not at the levels reflected in the CHBRP reports, Those reports should be viewed with some skepticism, since CHBRP has little experience with Medigap products. Their projection of a 33% premium increase in the 2024 report was reduced by more than half in the 2025 report.  We continue to believe that Medicare beneficiaries should have the same annual right to a Medigap policy as they have to a Medicare Advantage plan.

We appreciate  the opportunity to comment on the issues raised during the discussion of the Birthday Rule and concerns about the effect of that right on Medigap rates.  I can be contacted at bburns@cahealthadvocates.org. 
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