Dear Senators COOK, Lenney, Ward-Engelking, and
Representatives CLOW, Ehlers, Berch:

The Legislative Services Office, Research and Legislation, has received the enclosed rules of

the Department of Insurance:

IDAPA 18.04.04 - The Managed Care Reform Act Rule (ZBR Chapter Rewrite) - Proposed Rule
(Docket No. 18-0404-2301);

IDAPA 18.04.08 - Individual and Group Supplementary Disability Insurance Minimum Standards
Rule (ZBR Chapter Rewrite) - Proposed Rule (Docket No. 18-0408-2301).

Pursuant to Section 67-454, Idaho Code, a meeting on the enclosed rules may be called by the
cochairmen or by two (2) or more members of the subcommittee giving oral or written notice to Research
and Legislation no later than fourteen (14) days after receipt of the rules' analysis from Legislative
Services. The final date to call a meeting on the enclosed rules is no later than 10/19/2023. If a meeting is
called, the subcommittee must hold the meeting within forty-two (42) days of receipt of the rules' analysis
from Legislative Services. The final date to hold a meeting on the enclosed rules is 11/16/2023.

The germane joint subcommittee may request a statement of economic impact with respect to a
proposed rule by notifying Research and Legislation. There is no time limit on requesting this statement,
and it may be requested whether or not a meeting on the proposed rule is called or after a meeting has
been held.

To notify Research and Legislation, call 334-4854, or send a written request to the address on the

memorandum attached below.
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Legislative Services Office
Idaho State Legislature

Terri Kondeff Serving Idaho's Citizen Legislature
Director
MEMORANDUM
TO: Rules Review Subcommittee of the Senate Commerce & Human Resources Committee and the
House Business Committee
FROM: Senior Legislative Drafting Attorney - Jill Randolph
DATE: October 2, 2023

SUBJECT: Department of Insurance

IDAPA 18.04.04 - The Managed Care Reform Act Rule (ZBR Chapter Rewrite) - Proposed Rule (Docket
No. 18-0404-2301)

IDAPA 18.04.08 - Individual and Group Supplementary Disability Insurance Minimum Standards Rule
(ZBR Chapter Rewrite) - Proposed Rule (Docket No. 18-0408-2301)

Summary and Stated Reasons for the Rule

Docket No. 18-0404-2301: The Department of Insurance notes that this is a Zero-Based Regulation
("ZBR") chapter rewrite pursuant to Executive Order 2020-01. Accordingly, the Department states this rule-
making is intended to streamline and simplify existing rules previously submitted and reviewed by the Legis-
lature regarding the operating procedures of the Managed Care Reform Act.

Docket No. 18-0408-2301: The Department notes that this is a Zero-Based Regulation ("ZBR") chapter
rewrite pursuant to Executive Order 2020-01. Accordingly, the agency states this rulemaking is intended to
streamline and simplify existing rules previously submitted and reviewed by the Legislature regarding the terms
and coverage of individual and group supplemental disability liability.

Negotiated Rulemaking / Fiscal Impact

Negotiated rulemaking was conducted for both dockets. The Notice of Intent to Promulgate Rules - Ne-
gotiated Rulemaking was published for both dockets in the June 7, 2023 edition of the Administrative Bulletin.
Neither docket is anticipated to have a negative fiscal impact on the General Fund.

Statutory Authority
This rulemaking appears to be authorized pursuant to Section 41-211, Idaho Code.

cc: Department of Insurance
Weston Trexler

#x% PLEASE NOTE ***

Paul Headlee, Deputy Director Kristin Ford, Manager = Keith Bybee, Manager April Renfro, Manager Norma Clark, Manager
Legislative Services Office Research & Legislation Budget & Policy Analysis  Legislative Audits Information Technology

Statehouse, P.O. Box 83720 Tel: 208-334-2475
Boise, Idaho 83720-0054 legislature.idaho.gov




Per the Idaho Constitution, all administrative rules may be reviewed by the Legislature during the next legisla-
tive session. The Legislature has 3 options with this rulemaking docket: 1) Approve the docket in its entirety;
2) Reject the docket in its entirety; or 3) Reject the docket in part.
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IDAPA 18 - DEPARTMENT OF INSURANCE
18.04.04 - THE MANAGED CARE REFORM ACT RULE
DOCKET NO. 18-0404-2301 (ZBR CHAPTER REWRITE)

NOTICE OF RULEMAKING - PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
initiated proposed rulemaking procedures. The action is authorized pursuant to Title 41, Chapters 2 and 39, Idaho
Code.

PUBLIC HEARING SCHEDULE: A public hearing concerning this rulemaking will be held as follows:

Wednesday, September 27, 2023
3:00 p.m. to 4:30 p.m. (MT)

In-person participation is available at:
Department of Insurance
700 W. State St. 3rd Floor
Boise, ID 83702

Web meeting link:
https://www.microsoft.com/microsoft-teams/join-a-meeting
Meeting ID: 297 636 144 490
Meeting Password: 345BOf
or by phone: +1 208-985-2810,,826046050#

The hearing sites will be accessible to persons with disabilities. Requests for accommodation must be made not
later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and purpose of the
proposed rulemaking:

The purpose of this rule implements the Managed Care Reform Act by defining and establishing operating
procedures. This rulemaking is consistent with the Governor’s Executive Order 2020-01: Zero-Based Regulation.
The proposed changes are to simplify, clarify, and reduce.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or increased: N/A.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year as a result of this rulemaking: None.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(1), Idaho Code, negotiated rulemaking was
conducted. The Notice of Intent to Promulgate Rules - Negotiated Rulemaking was published in the June 7, 2023
Idaho Administrative Bulletin, Vol. 23-06, pages 56-57, under Docket No. 18-ZBRR-2301.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the following is a brief
synopsis of why the materials cited are being incorporated by reference into this rule: N/A.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact Weston Trexler, (208) 334-4214,
weston.trexler@doi.idaho.gov.
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DEPARTMENT OF INSURANCE Docket No. 18-0404-2301
The Managed Care Reform Act Rule ZBR Proposed Rulemaking

Anyone may submit written comments regarding this proposed rulemaking. All written comments must be
directed to the undersigned and must be delivered on or before September 27, 2023.

DATED this 3rd day of August, 2023.

Dean L. Cameron, Director
Idaho Department of Insurance
700 W. State Street, 3rd Floor
P.O. Box 83720

Boise, ID, 83720-0043

Phone: (208) 334-4250

Fax: (208) 334-4398

THE FOLLOWING IS THE PROPOSED TEXT OF DOCKET NO. 18-0404-2301
(ZBR Chapter Rewrite)

18.04.04 - THE MANAGED CARE REFORM ACT RULE

000. LEGALAUTHORITY.
Title 41, Chapters 2 and 39, Idaho Code. B-3H-22) )

001. HHH-AND-SCOPE.
This rule defines procedures to be followed in establishing and operating a Managed Care Organization. ( )

002. -- 009. (RESERVED)

010. DEFINITIONS.

01. Balance Billing. The practice whereby a provider bills an individual covered under the benefit plan
for the difference between the amount the provider normally charges for a service and the amount the plan, policy, or
contract recognizes as the allowable charge or negotiated price for the service delivered.

02. MCO. Managed Care Organizations is abbreviated to MCO in this rule. ( )

03. MCO Provider. MCO provider means any provider owned, managed, employed by, or under
contract with an MCO to provide health care services to MCO members. An MCO provider includes a physician,
hospital, or other person licensed or authorized to furnish health care services. ( )

011. APPHEAHON—FOR—CEERTHACATE—OFAVTHORHYCAPITAL SURPLUS AND DEPOSIT
REQUIREMENTS.

o=
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DEPARTMENT OF INSURANCE Docket No. 18-0404-2301
The Managed Care Reform Act Rule ZBR Proposed Rulemaking

a0l. Amount. The-Director-has-established+tThe following minimum capital fund-requirerments apply,
as per Section 41-3905(8), Idaho Code;based-en-the-number-ofenroled-members:

Enrolled Members Capital Funds

0-100 $200,000
101-300 $300,000
301-500 $400,000
501-700 $500,000

701-1,000 $1,000,000

1,001-2,000 $1,500,000

2,001-3,000 $2,000,000

G329 )

b02. Time. Within the following time periods after the organization becomes subject to the Act, ¥in no
event will the organization’s capital funds be less than-the-foleowing:

One year-afterthe-organization-becomessubjectto-the-Act $1,000,000
Two years-afterthe datethe organizationbecamessubjectio-the Act $1,500,000
Three years-afterthedatethe-arganization-becomessubjectiothe-Act $2,000,000

G329 )

e03. Adjustments. Immediately upon becoming subject to the Act, the MCO’s minimum statutory
deposit—reguirernents is calculated as ﬁfty percent (50%) of the amount of the organization’s €capital funds as
5 : §I5% 0005000}, but not less than two hundred thousand
dollars ($200 000) The—ameuﬁt—eﬂﬂ&e minimum deposrt ) held—byufhe—Bep&mﬁeﬂ% is adjusted based on the
organization’s December 31st and June 30tk financial statement filings each year. In no event will the minimum
prescribed statutory deposit-ameunt be reduced. Upon-netifieation—by-theDepartment-of-theneeessary filing a
financial statement indicating an increase in the deposit amount, the organization will have no more than thirty (30)
days to come into compliance with the prescribed amount. Failure to increase the deposit as prescribed-will_may
subject the organization to suspension or revocation of its certificate of authority pursuant to Section 41-326, Idaho

Code. @312 )
012.  SOLICITATION PRIOR TO ISSUANCE OF CERTIFICATE OF AUTHORITY.

02 SelieitationMaterials—Before contacting potential enrollees or subscribers, the proposed MCO
will submit-itsrequest-forpermissionto-the Direeter in writing_for approval,-ith copies of brochures advertising or
solicitation materials, sales talks or any other procedures or methods to be used. (3—3—1—2%91 )

Idaho Administrative Bulletin Page 227 September 6, 2023 — Vol. 23-9



DEPARTMENT OF INSURANCE Docket No. 18-0404-2301
The Managed Care Reform Act Rule ZBR Proposed Rulemaking

accordance w1th Sectlon 41 335 Idaho Code B-3H-22) )

014. AN-N-UAJ:-AUD[T REPORT—TO—T—H-E—D-I-RE-G’POR

fon FY A erganization The MCO w111—alrso file 1ts annual aud1ted ﬁnanc1a1 report
descrlbed in Sectlon 41 3910 Idaho Code in accordance with IDAPA 18.07.04, “Annual Audited Financial

Reports.” It will include the annual disclosure material described in Section 41-3914, Idaho Code, and the grievance
report described in Section 41-3918, Idaho Code. B-31-22)( )

015. PERSONNEL AND FACILITIES LISTING.

01. Current Listing. The MCO will-at-alltimes always keep a current list of all personnel, providers
and facilities employed, retained or under contract to furnish health care services to enrollees. This list is to be made

available to the Director upon request. B3-34-22)( )

02. Allowable Expense -- No Balance Billing. No MCO provider or other provider accepting a
referral from an MCO, who treats or provides services to an individual covered by the MCO, may charge to or collect
from any member or other beneficiary any amount in excess of that amount of compensation determined or allowed
for a particular service by the MCO or by the administrator for the MCO. Nothing in this section prevents the
collection of any copayments, coinsurance, or deductibles allowed for in the plan design. ( )
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DEPARTMENT OF INSURANCE Docket No. 18-0404-2301
The Managed Care Reform Act Rule ZBR Proposed Rulemaking

03. Procedures for Basic Care and Referrals. The MCO will provide basic health care to enrollees
through an organized system of health care providers. In plans in which referrals to specialty physicians and ancillary
services are prescribed, the MCO provider or the MCO will initiate the referrals. The MCO will inform its providers
of their responsibility to provide written referrals and any specific procedures that need to be followed in providing
referrals, including prohibition of balance billing. ( )

04. Health Care Services to Be Accessible. The MCO, either directly or through its organized system
of health care providers, will arrange for covered health care services, including referrals to providers within the
organized system of health care providers and noncontracting providers, to be accessible to enrollees on a timely
basis in accordance with medically appropriate guidelines consistent with generally accepted practice parameters.

C )

0s. Out of Network Services. In the case of provider care which is delivered outside of the organized
system of health care providers or defined referral system, the MCO will alert those covered under health benefit
plans to the fact that providers which are not MCO providers, or have not accepted written referrals, may balance bill
the customer for amounts above the MCO’s maximum allowance. Consumers should be encouraged to discuss the
issue with their providers ( )

016. -- 999. (RESERVED)

Idaho Administrative Bulletin Page 229 September 6, 2023 — Vol. 23-9



IDAPA 18 — DEPARTMENT OF INSURANCE

18.04.08 — INDIVIDUAL AND GROUP SUPPLEMENTARY DISABILITY INSURANCE
MINIMUM STANDARDS RULE

DOCKET NO. 18-0408-2301 (ZBR CHAPTER REWRITE)
NOTICE OF RULEMAKING — PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
initiated proposed rulemaking procedures. The action is authorized pursuant to Title 41, Chapters 2 and 42, Idaho
Code.

PUBLIC HEARING SCHEDULE: A public hearing concerning this rulemaking will be held as follows:

Wednesday, September 27, 2023
3:00 p.m.to4:30 p.m. (MT)

I n-person participation is available at:
Department of Insurance
700 W. State St. 3rd Floor

Boise, D 83702

Web meeting link:
https://www.micr osoft.com/microsoft-teams/j oin-a-meeting
Meeting I D: 297 636 144 490
Meeting Password: 345BQf
or by phone: +1 208-985-2810,,826046050#

The hearing sites will be accessible to persons with disabilities. Requests for accommaodation must be made not
later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and purpose of the
proposed rulemaking:

The purpose of this chapter isto implement Title 41, Chapters 21, 22, 34, and 42, Idaho Code, to standardize and
simplify the terms and coverages of individual and group supplementary disability insurance. This rulemaking is
consistent with the Governor's Executive Order 2020-01: Zero-Based Regulation. The proposed changes are
primarily to ssimplify, clarify, and reduce. Additional changes update language and broaden the allowable benefit
period for disability insurance protection coverage.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or increased: N/A.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year as aresult of this rulemaking: None.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(1), ldaho Code, negotiated rulemaking was
conducted. The Notice of Intent to Promulgate Rules - Negotiated Rulemaking was published in the June 7, 2023
|daho Administrative Bulletin, Vol. 23-06, pages 56-57, under Docket No. 18-ZBRR-2301.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the following is a brief
synopsis of why the materials cited are being incorporated by reference into this rule: This rule incorporates by
reference the Outlines of Coverage and notices from the April 1999 version of the National Association of Insurance
Commissioners (NAIC) Model Regulation to Implement the Accident and Sickness Insurance Minimum Standards
Act. Copies of the standards and materials can be found at https://content.naic.org/sites/default/filessM O171.pdf. Due
to the length of these materials, the Department finds it is more expedient to incorporate the materials by reference.
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DEPARTMENT OF INSURANCE Docket No. 18-0408-2301
Individual / Group Supplementary Disability Insurance Rules ZBR Proposed Rulemaking

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact Weston Trexler, (208) 334-4214,
weston.trexler@doi.idaho.gov.

Anyone may submit written comments regarding this proposed rulemaking. All written comments must be
directed to the undersigned and must be delivered on or before September 27, 2023.

DATED this 3rd day of August, 2023.

Dean L. Cameron, Director
|daho Department of Insurance
700 W. State Street, 3rd Floor
PO. Box 83720

Boise, ID, 83720-0043

Phone: (208) 334-4250

Fax: (208) 334-4398

THE FOLLOWING ISTHE PROPOSED TEXT OF DOCKET NO. 18-0408-2301
(ZBR Chapter Rewrite)

18.04.08 — INDIVIDUAL AND GROUP SUPPLEMENTARY DISABILITY INSURANCE
MINIMUM STANDARDS RULE

000. LEGAL AUTHORITY.
Title 41, Chapters 2 and 42, Idaho Code. ( )

001. HHAHEANDB-SCOPE.

83 AppHeabity-and-Seope-This chapter appliesto all individual and group policies and certificates
providing hospital confinement indemnity, disability income protection, accident only, specmed disease, specified
accident, or limited benefit health coverage, referred to collectively in this chapter as “supplementary disability
insurance," offered, delivered, issued for delivery, or renewed in this state or to a resident of this state, unless
specifically exempted. It

& Fhis-chapter appliesto dental plansand vision plans only as specified, and it applies:  (3-31-22)

b- Fhis-chapterapplies to group supplementary plans whether issued to supplement a group health
benefit plan, or as a supplementary plan that pays benefits regardless of other coverage. 33120
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DEPARTMENT OF INSURANCE Docket No. 18-0408-2301
Individual / Group Supplementary Disability Insurance Rules ZBR Proposed Rulemaking

002. INCORPORATION BY REFERENCE.

oz Deeurments—+reorperated—by—Referenee—The following Outlines of Coverage and notices are
incorporated by reference from the April 1999 version of the NAIC Model Regulation to Implement the Accident and
Sickness Insurance Minimum Standards Act_available on the NAIC website https://content.naic.org/sites/default/

filesMO171.pdf: @312 )

a0l. Hospital Confinement Indemnity Coverage. ( )
B02. Disability Income Protection Coverage. ( )
€03. Accident Only Coverage. ( )
d04.  Specified Disease. « )
€05. Specified Accident. ( )
f06. Limited Benefit Health Coverage. ( )
g07. Dental Plans. ( )
h08.  Vision Plans. ( )
sleg 09. Notice to Applicant Regarding Replacement of Accident and Sickness Insurance (direct
#10. Notice to Applicant Regarding Placement of Accident and Sickness Insurance (other than
direct sales). «( )

003. -- 009. (RESERVED)
010. DEFINITIONS.
01. Accident Only Coverage. “Accident Only Coverage” means a policy or certificate that provides

coverage, singly or in combination, for death, dismemberment, disability or hospital and medical care caused by an
accident, and does not provide coverage for non-accidents. ( )
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DEPARTMENT OF INSURANCE Docket No. 18-0408-2301

Individual / Group Supplementary Disability Insurance Rules ZBR Proposed Rulemaking
02. Dental Coverage. “Dental Coverage” means a policy or certificate that primarily provides benefits
for dental expenses. ( )
03. Disability Income Protection Cover age. “Disability Income Protection Coverage” means a policy
or certificate that provides for periodic payments, weekly or monthly, for a specified period during the continuance of
disability resulting from either sickness or injury or a combination of both. ( )
04. Hospital Confinement Indemnity Coverage. “Hospital Confinement Indemnity Coverage’

means a policy or certificate of accident and sickness insurance that provides daily benefits for hospital confinement
on an indemnity basis, meaning the benefit is a fixed dollar amount per day of confinement, regardiess of the
expenses incurred. ( )

05. Limited Benefit Health Coverage. “Limited Benefit Health Coverage” means a policy or
certificate that provides benefits that are less than the minimum standards under Sections 035 through 039 of this

chapter. ( )

06. Major Medical Expense Coverage. “Maor Medica Expense Coverage” means a policy of
accident and sickness insurance that provides hospital, medical and surgical expense coverage.

07. Specified Accident Coverage. “ Specified Accident Coverage” means a policy or certificate that
provides coverage for a specifically identified kind of accident (or accidents) for each person insured under the
coverage for accidental death or accidental death and dismemberment combined. ( )

08. Specified Disease Cover age. “ Specified Disease Coverage” means a policy or certificate that pays
benefits only after the diagnosis of a specifically named disease or diseases. ( )

09. Vision Coverage. “Vision Coverage” means a policy or certificate that primarily provides benefits
for vision expenses. ( )

011. POLICY DEFINITIONSAND TERMS.
Except as provided in this chapter, an insurance policy or certificate to which this chapter applies will not include
definitions more restrictive than the following: ( )

01. Accident. “Accident,” “accidental injury,” and “accidental” is to employ “result” language and
does not include words that establish an accidental means test or use words such as “externa, violent, visible
wounds” or similar words of description or characterization. ( )

a. “Injury” or “injuries’ means accidental bodily injury

—sHsterned-by—the-thstred-personthasthe
i , independent of disease-or-bodity-infirmity-or-any-other
eanseand-that which occurs while the+rsdranee coverage isin force. (3-31-22)/ )

b. It may exclude injuries for which benefits are provided:_under workers' compensation, employers
liability or similar law; or under a motor vehicle no-fault plan, unless not allowed by law; or injuries occurring while
the insured person is engaged in any activity pertaining to a trade, business, employment or occupation for wage or

profit. 33122} )

02. Convalescent Nursing Home. “Convalescent nursing home,” “extended care facility,” " assisted
living facility”, or “skilled nursing facility” isto be defined in relation to its status, facility and available services.
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DEPARTMENT OF INSURANCE Docket No. 18-0408-2301

Individual / Group Supplementary Disability Insurance Rules ZBR Proposed Rulemaking
(3-31-22)( )

a. Such home or facility isto: «( )

i. Be operated pursuant to law; «( )

ii. .
Medicare or medicaid beneﬂts |f so requeﬂed

be qualified to receive approval for payment of
@32 )

iii. BeprimarHy-engaged-nprovidingProvide, in addition to room and board accommodations, skilled

nursing care under the supervision of aduly licensed physician; (3-31-22)/ )
iv. Provide continuous twenty-four (24) hours per day nursing service by or under the supervision of a
registered nurse; and ( )
V. Maintain adaily medical record of each patient. ( )

b. The definition of the home or facility may-previde that-the-term-will-net-be-inelusive-of: exclude a
home, facility or part of ahome or facility used primarily: for rest, for the aged, for individuals with a substance use
disorder or amental disease or disorder, or for custodial or educational care.

03. Home Health Care Agency. “Home hedlth care agency” means an agency approved under
Medicare, or that is licensed to provide home health care under applicable state law, or that

FequirerRents: @322 )
a. Hils primarily engaged in providing home health care services, 32 )
b. Hs-Has policies-are established by a group of professional personnel (including at least one (1)
physician and one (1) registered nurse); 32 )
C. AHas a physician or a registered nurse-prevides-sdpervision-of supervising the home health care
services, 322 )
d. H#-mMaintains clinical records on all patients; and (3-31-22y )
e H-hHas a full-time administrator. 32 )
04. Hospice. “Hospice” means a facility licensed, certified or registered in accordance with state law
that provides aformal program of carethat is: ( )
a. For terminally ill patients whose life expectancy islessthan six (6) months; ( )
b. Provided on an inpatient or outpatient basis; and ( )
C. Directed by aphysician. «( )
05. Hospital. “Hospital” is to be defined in relat|on to |ts status, fac:|I|t|es and avallable serwces or to

reflect its accreditation by the Joint Commissio
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DEPARTMENT OF INSURANCE Docket No. 18-0408-2301

Individual / Group Supplementary Disability Insurance Rules ZBR Proposed Rulemaking
a. The hospital may: ( )
i Be an institution licensed to operate as a hospital pursuant to law; ( )

ii. Be primarily and continuously engaged in providing or operating, either on its premises or in
facilities available to the hospital on a prearranged basis and under the supervision of a staff of licensed physicians,
medical, diagnostic and major surgical facilities for the medical care and treatment of sick or injured persons on an
in-patient basis for which a charge is made; and ( )

iii. Provide twenty-four (24) hour nursing service by or under the supervision of registered nurses.

b. The term—wi » ety ,
qud%%s—eeﬁeﬁh—at—%rag%aph—@&@é—a—ef—ﬂ%s&eﬂen may excl ude (3-31-22)/ )
i Convalescent homes or, convalescent, rest, or nursing facilities; ( )
ii. Facilities affording primarily custodial, educational, or rehabilitory care; ( )
iii. Facilities for the aged, drugaddiets-eraleshotiesor individuals with a substance use disorder; or
@322 )
iv. A military or veterans' hospital, a soldiers home or a hospital contracted for or operated by any

national government or government agency for the treatment of members or ex-members of the armed forces, except
for services rendered on an emergency basis where a legal liability for the patient exists for charges made to the
individual for the services. ( )

06. Mental Disorders or Nervous Disorders “Mentd disorders” or “nervous disorders’-inctuees

i 3l al-disea: rd means any condition or
disorder defmed bv cateqorles Ilsted |n the most recent edltlon of the Dlaqnostlc and Statistical Manual of Mental
Disorders (DSM) or its successor. 3-31-22)( )

07. Nurse. “Nurse” may be restricted to a type of nurse, such as registered nurse-a-tieensedpractieat
nurse-or-atieensed-voeational-nurse. If the words “nurse,” ~trained-nurse’-orregistered-nurse’are is used without
specific instruction, then the use-ef-these-terms necessitates the insurer-te recognize the services of any individual
who qualifies under the terminol ogy in accordance with the applicable statutes or administrative rules of the licensing
or registry board of the state-ef-tdahe. 3-31-22)( )

08. One Period of Confinement. “One (1) period of confinement” means consecutive days of in-
hospital service received as an in-patient, or successive confinements when discharge from and readmission to the
hospital occurs within a period of time not more than ninety (90) days or three (3) times the maximum number of
days of in-hospital coverage provided by the policy to a maximum of one hundred eighty (180) days. ( )

09. Partial Disability. “Partial disability” isin relation to the individual’s inability to perform one or
more but not all of the “major,” “important” or “essential” duties of employment or occupation, or may be related to
a percentage of time worked or to a specified number of hours or to compensation. ( )

10. Preexisting Condition. “Preexisting condition” is: 331420

b- A _a condition for which medical advice-diagnresiseare or treatment was recommended-erreceived

by a provider during the six (6) months immediately preceding the effective date of coverage-er 83122
& A-pregnancy-existing on the effective date of coverage. (3-31-22)/ )
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DEPARTMENT OF INSURANCE Docket No. 18-0408-2301

Individual / Group Supplementary Disability Insurance Rules ZBR Proposed Rulemaking
11. Provider. “Provider” means a person or entity that, as necessary, is licensed to provide health care
or related services. ( )

12. Residual Disability. “Residual disability” isin relation to the individual’s reduction in earnings
and may be related either to the inability to perform some part of the “mgjor,” “important,” or “essential duties’ of
employment or occupation, or to the inability to perform all usual business duties for aslong asis usually necessary.
A policy that provides for residual disability benefits may impose a qualification period, during which the insured
needs to be continuously totally disabled before residual disability benefits are payable. The qualification period for
residual benefits may be longer than the elimination period for total disability. Inlieu of theterm “residual disability,”
the insurer may use “proportionate disability” or other term of similar import that in the opinion of the Director
adequately and fairly describes the benefit. ( )

13. Sickness or llliness. “Sickness or illness’ means sickness or disease of an insured person that
presents itself after the effective date of insurance and while the insurance is in force. It may exclude sickness or
disease for which benefits are provided under a worker’s compensation, occupational disease, employers’ liability or
similar law.”

14. Total Disability. “Total disability” isin accordance with the following limitations: ( )

a. The individual who is totally disabled not be engaged in any employment or occupation for which
he or she is or becomes qualified by reason of education, training or experience, and is not in fact engaged in any
employment or occupation for wage or profit. ( )

b. Total disability may be defined in relation to the inability of the person to perform duties but is not
to be based solely upon an individual’ s inability to: ( )

i Perform “any occupation whatsoever,” “any occupationa duty,” or “any and every duty of his
occupation”; or

ii. Engage in atraining or rehabilitation program. ( )

C. An insurer may stipulate the complete inability of the person to perform al of the substantial and
material duties of his or her regular occupation or words of similar import. An insurer may stipulate care by a
physician other than the insured or amember of the insured’simmediate family. ( )
012. -- 019. (RESERVED)

020. BANNED POLICY PROVISIONS.

01. Probationary or Waiting Period. Except as provided in Subsection 011.10 pertaining to the
definition of a preexisting condition or Paragraph 038.02.e. of this chapter regarding specified disease coverage, a
policy or certificate will not contain provisions establishing a probationary or waiting period during which no
coverage is provided under the policy or certificate. Accident policies will not contain probationary or waiting
periods. ( )

032. Return of Prem|um or Cash Value Benefit. A—dl%b|+%y—queme~peHey—aee+derqt—ener—peLrey
i iy policy may contain a “return of
premlum or “cash val ue beneflt” so long asthe return of preml um or cash vaI ue benefit is not reduced by an amount
greater than the aggregate of claims paid under the policy, and the insurer demonstrates that the reserve basis for the
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policies is adequateN ' '
exeept A policy may return-ef unearned prem|um upon terml nation or suspens on of coverage retroact|ve Wajver of
premium paid during disability, payment of dividends on participating policies, or experience rating refunds.

@322 )

043. Exclusions. A palicy or certificate will not limit or exclude coverage by type of illness, accident,
treatment or medical condition, except that a policy or certificate may include one (1) or more of the following

limitations or exclusions: ( )
a. Preexisting conditions or di
b. Mental or emotional disorders, acoholism and drug addiction; ( )
C. Pregnancy, except for complications of pregnancy; ( )
d. [1Iness, treatment or medical condition arising out of: ( )

i War or act of war (whether declared or undeclared); participation in afelony, riot or insurrections,
service in the armed forces or units auxiliary to it;

ii. Suicide (sane or insane), attempted suicide, or intentionally self-inflicted injury; ( )
iii. Professional aviationfer-wage-erprefit; and 312 )
iv. With respect to disability income protection policies, incarceration. ( )
e Cosmetic surgery, except that “cosmetic surgery” will not include reconstructive surgery when the

service is incidental to or follows surgery resulting from trauma, infection or other diseases of the involved part;
reconstructive surgery because of congenital disease or anomaly of a covered dependent child; or involuntary
complications or complications related to a cosmetic procedure; ( )

f. Foot care in connection with corns, calluses, flat feet, fallen arches, weak feet, chronic foot strain or
symptomatic complaints of the feet; ( )

g. Care in connection with the detection and correction by manual or mechanical means of structural
imbal ance, distortion, or subluxation in the human body for purposes of removing nerve interference and the effects
of it, wherethei nterference is the result of or related to distortion, misalignment or subluxation of, or in the vertebral
column; ( )

h. Benefits in excess of Medicare eligible expense, if enrolled in Medicare or other governmental
program (except Medicaid), or benefits provided under a state or federal worker’s compensation law, employers
liability or occupational disease law, or motor vehicle no-fault law unless the motor vehicle no-fault plan provides for
coordination of benefits; services performed by a member of the covered person’simmediate family; and services for
which no charge is normally made in the absence of insurance;

i Dental care or treatment;

j- Eye glasses and the examination for the prescription, or fitting of them;

k. Rest cures, custodial care, transportation, and routine physical examinations;

l. Territorial limitations;
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054. Preexisting Conditions. ( )
a. Except as provided in this subsection, a policy will not deny, exclude or limit benefits for covered
expenses incurred more than twelve (12) months following the effective date of the coverage due to a preexisting
condition. ( )
b. For hospital confinement indemnity and accident only polici

es-ather—than-disabiy—tneame-—or

, ap-thdividual carrier will not modify a policy with respect to an individual or dependent through

riders, endorsements or otherwise, to restrict or exclude coverage for specifically named preexisting diseases or
conditions otherwise covered by the policy.

021. -- 029. (RESERVED)
030. MINIMUM STANDARDS FOR BENEFITS.
01. Minimum Standards. IheteHewmeAn msurance Dolrcv or certlfrcate sub|ect to this chapter will

meet the applicable minimum standards-fer-bene verage noted in Sectrons
935030 through 040 of this chapter i bey ificate wi

02. Renewability. A “noncancellable,” “guaranteed renewable,” or “noncancellable and guaranteed
renewable” policy or certificate will not provide for termination of coverage of the spouse solely because of the
occurrence of an event specified for termination of coverage of the insured, other than nonpayment of premium. In
addition, the policy will provide that in the event of the insured’ s death, the spouse of theinsured, if covered under the
policy, will become the insured. ( )

a. The terms “noncancellable,” “guaranteed renewable,” or “noncancellable and guaranteed
renewable” will not be used without further explanatory language in accordance with the disclosure requirements of
Section 101 of this chapter. ( )

b. The terms “noncancellable’ or “noncancellable and guaranteed renewable” may be used only in a
policy that the insured has the right to continue in force by the timely payment of premiums set forth in the policy,
during which period the insurer has no right to make unilaterally any change in any provision of the policy while the
policy isin force.

C. An individual accident and sickness or individual accident-only policy that provides for periodic
payments, weekly or monthly, for a specified period during the continuance of disability resulting from accident or
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sickness may provide that the insured has the right to continue the policy only to age sixty (60) if, at age sixty (60),
the insured has the right to continue the policy in force at least to age sixty-five (65) while actively and regularly
employed. ( )

d. Except as provided in Subsection 030.02 of this chapter, (the term “guaranteed renewable” may be
used only in apolicy that the insured has the right to continue in force by the timely payment of premiums and, until
the age of sixty-five (65) or until eligibility for Medicare and to the extent not in conflict with the federal Health
Insurance Portability and Accountability Act (HIPAA), during which period the insurer has no right to make
unilaterally any change in any provision of the policy while the policy isin force, except where the insurer is able to
show good cause for changing the policy provisions and obtains prior written approval from the Director. The insurer
may make changes in premium rates by classes. ( )

03. Age and Durational Requirements. In a policy covering both husband and wife, the age of the
younger spouse will be used as the basis for meeting the age and durational requirements of the definitions of
“noncancellable” or “guaranteed renewable.” However, this provision will not mandate termination of coverage of
the older spouse upon attainment of the stated age so long as the policy may be continued in force as to the younger
spouse as the insured to the age or for the durational period as specified in the policy. ( )

04. Accidental Death and Dismemberment Coverage. When accidental death and dismemberment
coverage is part of the policy coverage offered under the contract, the insured will have the option to include all
insureds under the coverage. ( )

05. Military Service Limitations. If a policy contains a status-type military service exclusion or a
provision that suspends coverage during military service, the policy will provide, upon receipt of written request, for
refund of premiums as applicable to the person on a pro rata basis. ( )

06. Pregnancy Benefit Extension. In the event the insurer cancels or refuses to renew, policies
providing pregnancy benefits will provide for an extension of benefits as to pregnancy commencing while the policy
isin force and for which benefits would have been payable had the policy remained in force.

07. Convalescent or Extended Care Benefits. Policies providing convalescent or extended care
benefits following hospitalization will not condition the benefits upon admission to the convalescent or extended care
facility within a period of less than fourteen (14) days after discharge from the hospital. ( )

08. Coverage of Dependents. A policy’s coverage will continue for a dependent child who is
incapable of self-sustaining employment due to intellectual disability or physical disability on the date that the child's
coverage would otherwise terminate under the policy due to the attainment of a specified ageferchitdren and who is
chiefly dependent on the insured for support and maintenance. The policy may stipulate that the company receives
due proof of the incapacity within thirty-one (31) days of the date in order for the insured to elect to continue the
policy in force with respect to the child, or that a separate converted policy be issued at the option of the insured or
policyholder. Provisions relating to coverage of dependents with intellectual disabilities or physical disabilities need
meet the requirements of Sections 41-2139 and 41-2203, |daho Code. 3-31-22)( )

09. Expenses of Live Donor. A policy providing coverage for the recipient in a transplant operation
will also provide reimbursement of any medical expenses of a live donor to the extent that benefits remain and are
available under the recipient's policy or certificate, after benefits for the recipient's own expenses have been paid.

)

10. Recurrent Disabilities. A policy may contain a provision relating to recurrent disabilities, but a
provision relating to recurrent disabilities will not specify that a recurrent disability be separated by a period greater
than six (6) months. ( )

11. Accidental Death and Dismemberment. Accidental death and dismemberment benefits will be
payable if the loss occurs W|th|n ni nety (90) days from the date of the accident, |rrespect|ve of total dlsabmty
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12. Specific Dismemberment Benefits. Specific dismemberment benefits will not be in lieu of other
benefits unless the specific benefit equals or exceeds the other benefits. ( )

13. Extension of Benefits. Termination of the policy will be without prejudice to a continuous loss that
commenced while the policy or certificate was in force. Such extension of benefits beyond the period during which
the policy wasin force may be conditioned upon the continuous total disability of the insured, limited to the duration
of the policy benefit period, if any, or payment of the maximum benefits. ( )

14. Fraectures—er—DBigleeationsUnfair Exclusions. A policy providing coverage for—fractures—or
distecations-witnet_certain illnesses and injuries will not define covered illnesses and injuries in a way that is
misleading or includes unfair exclusions, such as provideing benefits only for “full or complete” fractures or

dislocations. 3-31-22)( )
031. -- 034. (RESERVED)

035. HOSPITAL CONFINEMENT INDEMNITY COVERAGE.

01. Minimum Standar dsfor Benefits. The following minimum standards apply: ( )
a. Provides daily benefits for hospital confinement on an indemnity basis in an amount not less than
forty dollars ($40) per day; and «( )
b. Provides benefits for not |ess than thirty-one (31) days during each period of confinement for each
person insured under the policy. ( )
C. Benefits will be paid regardless of other coverage. ( )
02. Banned Policy or Certificate Provisions. ( )

ba. Policies providing hospital confinement indemnity coverage will not contain provisions excluding
coverage because of confinement in a hospital operated by the federal government.

€b. Policies or certificates which include additional indemnity coverage on abasis other than per day of
confinement will not be considered hospital confinement coverage. ( )

03. Disclosure Provisions. ( )

a. All hospital confinement indemnity policies and certificates will-gisptay prominently_state on the

first page-ef-the peticy-or-eertiticate, in either contrasting color or in boldface type at least equal to the size type used
for headings or captions of sections-in-the-peliey-orcertificate-the follewing: “Notice to Buyer: This is a hospital
confinement indemnity (policy) (certificate). This (policy) (certificate) provides limited benefits. Benefits provided
are supplemental and are not intended to cover all medical expenses.”

b. Outlines of coverage delivered in connection with “Hospital Confinement Indemnity Coverage’ to
persons eligible for Medicare by reason of age will-centain-the felowing-tanguage state in boldface type on the first
page-ef-the-outline-of coverage: “THIS IS NOT A MEDICARE SUPPLEMENT POLICY. If you are e||g|ble for
Medicare, review the ‘ Guide to Health Insurance for People with Medicare’ available from the company.”

@322 )

C. An insurer will deliver to persons eligible for Medicare any notice prescribed under IDAPA
18.04.10, “Rule to Implement the NAIC Medicare Supplement Insurance Minimum Standards Model Act.”  ( )
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036. DISABILITY INCOME PROTECTION COVERAGE.

01. Minimum Standards for Benefits. The-fellewing minimum standards—apphy—te_for disability
income protection coverage are: (3-31-22)/ )

reduced based on aqe except Whensuch reductlons do not exceed flftv percent (50%) and do not takeplace until the
individual has reached full retirement age for Social Security benefits;

b. Contains an elimination period no greater than:_ one-fourth (1/4) of the maximum payable benefit
period, and not exceeding one (1) year; @823 )

(o Has a maximum _payable benefit period-ef-time-for-which-it-is-payable-during-eisabitity of at least
six{6) three (3) months. No reduction in benefitsis put into effect because of an increasein Social Security or similar

benefits during a benefit period. 3-31-22)( )
02. Banned Policy Provisions. ( )
a. Where a policy prowdes total disability—benefits and partial disability benefits, only one (1)
elimination period may-be-applied applied (3-31-22)/ )

€b. Disability income protection benefits will not require the loss to commence less than thirty (30)
days after the date of accident, nor will any policy that the insurer cancels or refuses to renew require that it be in
force at the time disability commences if the accident occurred while the coverage wasin force.

dc. No reduction in benefits will be put into effect because of an increase in Social Security or similar
benefits during a benefit period. ( )
ed. No policy or certificate may use activities of daily living to define partial or total disability. ( )
03. Disclosure Provisions. All disability income protection policies will-gisptay prominently state on

the first page-ef-the-petiey, in either contrasting color or in boldface type at least equa to the size type used for
headi ngs or captions of sections-tathe-peliey-thefellewing: “Notice to Buyer: Thisis a disability income protection

policy.”
037. ACCIDENT ONLY COVERAGE.

01. Minimum Standards for Benefits. The following minimum standards apply to accident only
coverage: ( )
a. Accidental death and double dismemberment amounts under the policy or certificate are at least
one thousand dollars ($1,000); ( )
b. A single dismemberment amount is at least five hundred dollars ($500); and ( )
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C. Benefits for disability, hospital or medical care will be as defined in the policy or certificate.

« )

02. Banned Policy Provisions. Accident only policies or certificates will not contain probationary or

waiting periods. ( )

03. Disclosure Provisions. ( )

-a All accident-only policies and certificates will-eentair-a prominently statement on the first page-ef

the-petiey-or-eertifieate, in either contrasting color or in boldface type at least equal to the size of type used for
headings or captions of sectionsin-thepetiey-or-eertificate-aprominentstatement-as-foltews: “Notice to Buyer: This
is an accident-only (pohcy) (certificate) and it does not pay benefits for loss from sickness. Review your (policy)
(certificate) carefully.”

b. An accident-only policy or certificate providing benefits that vary according to the type of
accidental cause will prominently-set-ferth state in the outline of coverage the circumstances under which benefits are
payable that are less than the maximum amount payable under the policy or certificate. 3-31-22)( )

C. Accident-only policies or certificates that provide coverage for hospital or medical care will
_state in addition to the Notice to Buyer: “This (policy) (cert|f|cate) provides limited
benefits. Benefits provided are supplemental and are not intended to cover al medical expenses.”  {3-31-22)

038. SPECIFIED DISEASE COVERAGE.

01. Minimum Standards for Benefits. The-feHlewing minimum standards—apphyte for specified
disease coverage are: 3-31-22)( )

a. Coverage for cancer only or cancer in conjunction with other conditions or diseases needs to meet
the standards of Paragraphs 01.e., 01.f., or 01.g. of this section. ( )

b. Coverage for specified diseases other than cancer meets the standards of Paragraphs 01.c., 01.d., or
01.g. of this section. ( )

C. Non-cancer Coverages with Deductible. Coverage for each insured person for a specifically named
disease (or diseases) with a deductible amount not in excess of two hundred fifty dollars ($250) and an overall
aggregate benefit limit of not less than ten thousand dollars ($10,000) and a benefit period of not less than two (2)
yearsfor at least the following incurred expenses: ( )

i Hospital room and board and any other hospital furnished medical services or supplies; ( )

ii. Treatment by alegally qualified physician or surgeon; ( )
iii. Private duty services of aregistered nurse{R-N-); (3-31-22)( )
iv. X-ray;—+adium-and-other-therapyproeeduresM edical services and supplies used in diagnosis and
treatment; (3-31-22)( )
V. Professional ambulance for local service to or from alocal hospital; ( )
vi. Blood transfusions, including expense incurred for blood donors; ( )
Vii. Drugs and medicines prescribed by a physician; ( )
viii. Therental of aniron lung or similar mechanical apparatus; ( )

iX. Braeeserutehes,-and-wheel-ehairsDurable medical equipment deemed necessary by the attending

Idaho Administrative Bulletin Page 242 September 6, 2023 —Val. 23-9



DEPARTMENT OF INSURANCE Docket No. 18-0408-2301
Individual / Group Supplementary Disability Insurance Rules ZBR Proposed Rulemaking

physician for the treatment of the disease; (3-31-22)( )

X. Emergency transportation if in the opinion of the attending physician it is necessary to transport the
insured to another locality for treatment of the disease; and ( )

Xi. May include coverage of any other expenses necessarily incurred in the treatment of the disease.

« )

d. Non-cancer Coverages without Deductible. Coverage for each insured person for a specifically
named disease (or diseases) with no deductible amount, and an overall aggregate benefit limit of not |ess than twenty-
five thousand dollars ($25,000) payable at the rate of not less than fifty dollars ($50) a day while confined in a
hospital and a benefit period of not less than five hundred (500) days. 3-31-22)( )

e Cancer-only or Combination Expense Policies. Coverage for each insured person for cancer-only
coverage or in combination with one (1) or more other specified diseases on an expense incurred basis for services,
supplies, care, and treatment of cancer, in amounts not in excess of the usua and customary charges, with a
deductible amount not in excess of two hundred fifty dollars ($250), and an overall aggregate benefit limit of not less
than ten thousand dollars ($10,000) and a benefit period of not less than three (3) years for at least the following
minimum provisions: ( )

i Treatment by, or under the direction of, alegally qualified physician or surgeon; ( )

ii. edical services and supplies used in

diagnosis and treatment, \ ' o " 3-31-22)( )
iii. Hospital room and board and any other hospital furnished medical services or supplies; ( )

iv. Blood transfusions and their administration, including expense incurred for blood donors; ( )
V. Drugs and medicines prescribed by aphysician; ( )
vi. Professional ambulance for local service to or from alocal hospital; ( )
Vii. Private duty services of aregistered nurse provided in a hospital; ( )
viil. Braces—erutches—and-wheelehairsDurable medical equipment deemed necessary by the attending
physician for the treatment of the disease; (3-31-22) )
iX. Emergency transportation if in the opinion of the attending physician it is necessary to transport the
insured to another locality for treatment of the disease; and ( )
X. Home health care that is necessary care and treatment provided at the insured person’ s residence by

a home health care agency or by others under arrangements made with a home health care agency. The program of
treatment will be prescrrbed |n wr|t| ng by the msured person S attendr ng physician, who will approve the program
prior to its start. , essa)
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Xi. Therapy, including physical, speech, hearing, and occupational therapy; ( )
Xii. Specia equipment including hospital bed, toilette, pulleys, wheelchairs, aspirator, chux, oxygen,
surgical dressings, rubber shields, colostomy, and ileostomy appliances, ( )
Xiii. Prosthetic devices including wigs and artificial breasts; ( )
Xiv. Nursing home care for non-custodial services; and ( )
XV. Reconstructive surgery when deemed necessary by the attending physician. ( )
f. Per Diem Cancer Coverages. Cancer coverages on a per diem indemnity basis includes: ( )

A fixed-sum payment of at least one hundred dollars ($100) for each day of hospital confinement
for at Ieast three hundred sixty-five (365) days; ( )

ii. A fixed-sum payment equal to one-half (1/2) the hospital inpatient benefit for each day of hospital
or nonhospital outpatient surgery, chemotherapy and radiation therapy, for at least three hundred sixty-five (365) days
of treatment; and ( )

iii. A fixed-sum payment of at least fifty dollars ($50) per day for blood and plasma, which includes
their administration whether received as an inpatient or outpatient for at least three hundred sixty-five (365) days of
treatment. ( )

0. Lump Sum Indemnity Coverage. Lump sum indemnity coverage for any specified disease will be
payable as a fixed, one-time payment made within thirty (30) days of submission to the insurer of proof of diagnosis
of the specified disease. ( )

i Dollar benefits may only be in increments of one thousand dollars ($1,000). ( )
ii. Where coverage is advertised or otherwise represented to offer generic coverage of a disease or

diseases, the same dollar amounts will be payable regardiess of the particular subtype of the disease with one
exception. In the case of clearly identifiable subtypes with significantly lower treatments costs, lesser amounts may

be payable so long as the policy or certificate clearly differentiates that subtype and its benefits. ( )
h. Hospice Care. Hospice care is optional and does not cover non-terminally ill patients. If offered, it
will provide: ( )
i Eligibility for payment of benefits when the attending physician of the insured provides a written
statement that the insured person has a life expectancy of six (6) months or less; ( )
ii. A fixed-sum payment of at least fifty dollars ($50) per day; and ( )
iii. A lifetime maximum benefit limit of at least ten thousand dollars ($10,000). ( )

i Nursing Home Care. Benefits for skilled nursing home confinement or the receipt of home health
care are optional. If offered, it will provide: ( )

i A fixed-sum payment equal to one-fourth (1/4) the hospital in-patient benefit for each day of
skilled nursing home confinement for at |east one hundred (100) days, but no more restrictive than under Medicare;

)

ii. A fixed-sum payment equal to one-fourth (1/4) the hospital in-patient benefit for each day of home
health care for at least one hundred (100) days, but no more restrictive than under Medicare; and ( )
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iii. Benefit payments begin with the first day of care or confinement after the effective date of
coverage if the care or confinement isfor a covered disease even though the diagnosis of a covered disease is made at
some later date (but not retroactive more than thirty (30) days from the date of diagnosis) if the initial care or
confinement was for diagnosis or treatment of the covered disease. ( )

02. Banned Policy or Certificate Provisions. Except for cancer coverage provided on an expense-
incurred basis, either as cancer-only coverage or in combination with one or more other specified diseases, the
following rules apply to specified disease coverages in addition to all other requirements imposed by this chapter. In
cases of conflict the following govern: ( )

a. Policies covering a single specified disease or combination of specified diseases are not to be sold
or offered for sale other than as specified disease coverage under this Section. ( )

b. Any policy issued pursuant to this Section that conditions payment upon pathological diagnosis of
a covered disease will also provide that if the pathological diagnosis is medically inappropriate, a clinical diagnosis
will be accepted instead. ( )

C. Notwithstanding any other provision of this chapter, specified disease policies will provide benefits
to any covered person not only for the specified diseases but also for any other conditions or diseases, directly caused
or aggravated by the specified diseases or the treatment of the specified disease. ( )

d. Individual accident and sickness policies containing specified disease coverage will be guaranteed
renewable. ( )

e No policy issued pursuant to this Section contains a waiting or probationary period greater than
thirty (30) days. A specified disease policy may contain a waiting or probationary period following the issue or
reinstatement date of the policy or certificate in respect to a particular covered person before the coverage becomes

effective as to that covered person. ( )
f. Except for lump sum indemnity coverage, payments may be conditioned upon an insured person’s
receiving medically necessary care, given in a medically appropriate location, under a medically accepted course of
diagnosis or treatment. ( )
0. Benefits will be paid regardless of other coverage. ( )
h. After the effective date of the coverage (or applicable waiting period, if any) benefits begins with

the first day of care or confinement if the care or confinement is for a covered disease even though the diagnosis is
made at some later date. The retroactive application of the coverage is not to be less than ninety (90) days prior to the
diagnosis. ( )

i Policies providing expense benefits will not use the term “actual” when the policy only paysupto a
limited amount of expenses. Instead, the term “charge” or substantially similar language should be used that does not
have the misleading or deceptive effect of the phrase “actual charges.” ( )

j- Preexisting condition will not be defined to be more restrictive than-the-feHlewing: “Preexisting
condition means a condition for which medical advice, diagnosis, care or treatment was recommended or recewed
from aphysician within the six (6) month period preceding the effective date of coverage of an insured person.”

B322)( )

k. Coverage for specified diseases will not be excluded due to a preexisting condition for a period

greater than twelve (12) months following the effective date of coverage of an insured person unless the preexisting
condition is specifically excluded. ( )
03. Disclosure Provisions. ( )

a. An application or enrollment form for specified disease coverage will-eentaina statement above the
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signature of the applicant or enrollee that a person to be covered for specified disease is not also covered by any Title
XIX program (Medicaid, or any similar name). The statement may be combined with any other statement for which
the insurer may request the applicant’s or enrollee’ s signature. 3-31-22)( )

b. All specified disease policies and certificates will-eentain_prominently state on the first page in

either contrasting color or in boldface type at least equal to the size type used for headings or captions of sections+n

. “Notice to Buyer: This is a specified disease (policy)

(certificate). This (policy) (certificate) provides limited benefits. Benefits provided are supplemental and are not
intended to cover all medical expenses. Read your (policy) (certificate) carefully with the outline of coverage.”

C. Outlines of coverage delivered in connection with “Specified Disease” to persons eligible for
Medicare by reason of age will-eentainthe felowinglanguage state in boldface type on thef| rst page-ef-the-euttine of
: “THIS IS NOT A MEDICARE SUPPLEMENT POLICY. If you are eligible for Medicare, review the
*Guide to Health Insurance for People with Medicare’ available from the company.” 3-31-22)( )

d. An insurer will deliver to persons eligible for Medicare any notlce preﬁcrlbed under IDAPA

039. SPECIFIED ACCIDENT COVERAGE.

01. Minimum Standards for Benefits. The-feHlewing minimum standards—apphyte for specified
accident coverage are: 3-31-22)( )

a. A benefit amount not less than one thousand dollars ($1,000) for accidental death; ( )
b. A benefit amount not less than one thousand dollars ($1,000) for double dismemberment; and )
C. A benefit amount not less than five hundred dollars ($500) for single dismemberment. ( )
02. Banned Poalicy or Certificate Provisions. Specified accident policieswill not contain probationary
or waiting periods. ( )
03. Disclosure Provisions. ( )
a. Specified accident policies or certificates that provide coverage for hospital or medical care will

prominently statement in addition to the Notice to Buyer: “This (policy) (certificate) provides
limited benefits. Benefits provided are supplemental and are not intended to cover all medical expenses.”

@322 )

b. All specified accident policies and certificates will-eentaira prominently statement on the first
page-ef-the-peliey-or-eertificate, in either contrasting color or in boldface type at least equal to the size of type used
for headings or captions of sections--the-petiey-or-eertificate-aprominent statement-asfotows: “ Notice to Buyer:
Thisis an accident- only (policy) (certificate) and it does not pay benefitsfor loss from sickness. Review your (policy)
(certificate) carefully.”

040. LIMITED BENEFIT HEALTH COVERAGE.

01. Minimum Standards. ( )
a. Limited Benefit Health Coverage will not be offered, delivered, issued for delivery, or renewed in
this state or to aresident of this state unless approved by the Director prior to use. ( )
b. A policy covering a single specified disease or combination of diseases will not be offered for sale
as “limited benefit” coverage. ( )
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C. Section 040 does not apply to policies designed to provide coverage for long-term care or to
Medicare supplement insurance, as defined in Title 41, Chapter 46, Idaho Code, “Long-Term Care Insurance” and
Title 41, Chapter 44, Idaho Code, “Medicare Supplement Insurance Minimum Standards.” ( )

02. Disclosure Provisions. ( )

a. All limited benefit health policies and certificates will-gisptay prominently state on the first page-ef
the poliey-or-certificate, in either contrasting color or in boldface type at least equal to the size type used for headings
or captions of sections-ta-the-peticy-orcertificate-the fellewing: “Notice to Buyer: This is a limited benefit health
(policy) (certificate). This (policy) (certificate) provides limited benefits. Benefits provided are supplemental and are
not intended to cover all medical expenses.” 3-31-22)( )

b. An insurer will deliver to persons eligible for Medicare any notice prescribed under IDAPA
18.04.10, “Rule to Implement the NAIC Medicare Supplement Insurance Minimum Standards Model Act.”  ( )

041. DENTAL COVERAGE.

01. Disclosur e Provisions.-Bental-coverage wit-nclude the folowing disclosdres;  (3-31-22)( )

a. All dental coverage applications will-eentain-a prominently statement in either contrasting color or
in boldface type at least equal to the size type used for the headings or captions of sections-ef-the-application and in
close conjunction with the applicant’s signature block-en-the-apphecation-asfeHoews. “The (policy) (certificate)
provides dental benefits only. Review your (policy) (certificate) carefully.”

b. All dentalpkan_coverage policies and certificates will-eisptay prominently state on the first page-ef
the-peliey-or-eertificate, in either contrasting color or in boldface type at least equal to the size type used for headings
or captions of secuonsm%hepeheyhepeem#eate%heienewmg ‘Notice to Buyer: This (policy) (certificate) provides
dental benefits only.”

042. VISION COVERAGE.

01. Disclosur e Provisions.-Visien-coverage witbnelude the follewing disclosares;  (3-31-22)( )

All vision coverage applications will-eentair-a prominently staterent in either contrasting color or
in bol dface type at least equal to the size type used for the headings or captions of sectlonsref—theapphe%en andin
close conjunction with the applicant’s signature block-en-the-application—-asfeHows. “The (policy) (certificate)
provides vision benefits only. Review your (policy) (certificate) carefully.”

b. All vision-tan_coverage policies and certificates will-eisptay prominently state on the first page-ef
in either contrasting color or in boldface type at least equal to the size type used for headings

thepetiey-orcertificate |
or captions of secuonsm%hepeheyhepeeﬁmﬁate%heienewmg ‘Notice to Buyer: This (policy) (certificate) provides
vision benefits only.” 3-31-22)( )
043. -- 100. (RESERVED)
101. DISCLOSURE PROVISIONS.
01. General Rulesfor Disclosure Provisions. ( )
a. All applications for coverages specified in Sections 035 through 040 will-eentain-a prominently
statement in either contrasting color or in boldface type at least equa to the size type used for the headings or

captions of sections-ef-the-appheation and in close conjunction with the applicant’ s signature bl ock:
“The (policy) (certificate) provides limited benefits. Review your (policy) (certificate) carefully.”

b. The first page of Eeach policy or certificate subject to this chapter will include a renewal,
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continuation or nonrenewal provision: al
type of contract to be issued. The provision WI|| be approprlately captmnedw#kappea#emheﬂrsepageeﬁthepehey
ereertificate; and will clearly state the duration, where limited, of renewability and the duration of the term of
coverage for which the policy isissued and for which it may be renewed. (3-31-22)( )

be consistent with the

C. Except for riders or endorsements by which the insurer effectuates a request made in writing by the
policyholder or exercises a specifically reserved right under the policy, all riders or endorsements added to a policy
after date of issue or at reinstatement or renewal that reduce or eliminate benefits or coverage in the policy will
necessitate signed acceptance by the policyholder. After date of policy issue, any rider or endorsement that increases
benefits or coverage with a commensurable increase in premium during the policy term is to be agreed to in writing
signed by the policyholder, except if the increased benefits or coverage is prescribed by law. The signature
requirements in this paragraph apply to group supplemental health insurance certificates only where the certificate

holder also pays the insurance premium. ( )
d. Where a separate additional premium is charged for benefits provided in connection with riders or
endorsements, the premium charge will be set forth in the policy or certificate. ( )
e A policy or certificate that provides for the payment of benefits based on standards described as
“usual and customary,” “reasonable and customary,” or words of similar import will include a definition of the terms
and an explanation of the termsin its accompanying outline of coverage. ( )
f. If a policy or certificate contains any limitations with respect to preeX|st| ng conditions, the
limitations will appear as a separate paragraph of the policy or certificate and be labeled as “Preexisting Condition
Limitations.” ( )

) All policies and certificates, will-have-a-hetice prominently-printed state on the first page of the
policy or certificate-stating in substance that the policyholder or certificate holder will have the right to return the
policy or certificate within ten (10) days of its delivery and to have the premium refunded if, after examination of the
policy or certificate, the policyholder or certificate holder is not satisfied for any reason.

h. If age is to be used as a determining factor for reducing the maximum aggregate benefits made
available in the policy or certificate as originally issued, that fact will be prominently-set-ferth stated in the outline of
coverage. 32 )

i If apolicy or certificate contains a conversion privilege, it will-eemphy-ia-sdubstanee; substantively
comply with HAg: 3-31-22)( )

i The provision’ s caption-ef-theprevision will be “ Conversion Privilege”-erwerds-of simitar-Hnpert.
=22 )

ii. The provision will indicate the persons eligible for conversion, the circumstances applicable to the
conversion privilege, including any limitations on the conversion, and the person by whom the conversion privilege
may be exercised; and ( )

iii. The provision will specify the benefitsto be provided on conversion or may state that the converted
coverage will be as provided on a policy form then being used by the insurer for that purpose.

02. Outllne of Coverage Requwements Qaﬂmeeeeeev&ageupreeeniem-emder—ths—ehapteewm

queDepartmenPeHHsomaneewebsﬁe. 8—31-229( )

a. Aninsurer will deliver an outline of coverage to an applicant or enrollee in the sale of individual
accident and sickness insurance, group supplemental health insurance, dental plans and vision plans as prescribed by
Section 41-4205, Idaho Code. If an application is made by electronic means, an insurer will deliver an outline of
coverage on the next working day the completed application is received, and delivery may be made by the following
methods regardless of the form of application: ( )
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i E-mail; ( )
ii. Website link; ( )
iii. Facsimile; ( )
iv. First class mail; or ( )
V. Any other method permitted by the Director. ( )
b. If an outline of coverage was delivered at the time of application or enrollment and the policy or

certificate is issued on a basis which would necessitate revision of the outline, a substitute outline of coverage
properly describing the policy or certificate will accompany the delivered policy or certificate-when-it-is-delivered
and-contain-the-fellewing will statement in no less than twelve (12) boldface point type, immediately above the
company name: “NOTICE: Read thisoutline of coverage carefully. It isnot identical to the outline of coverage
provided upon (application) (enroliment), and the coverage originally applied for has not been issued.”

@322 )

(o In any case where the prescribed outline of coverage isinappropriate for the coverage provided by
the policy or certificate, an alternate outline of coverage will be filed with the Director.

102. -- 200. (RESERVED)

201. REQUIREMENTS FOR REPLACEMENT OF INDIVIDUAL ACCIDENT AND SICKNESS
INSURANCE.

01. Application Form. An application form will include a question designed to elicit information asto
whether the insurance to be issued i |s mtended to replace any other acci dent and sicknessinsurance presently inforce.

02. Prescribed Notice. Notices prescribed under this chapter will conform to the model outlines of
coverage incorporated herein in Section 002 of this chapter, and set forth at the Idaho Department of Insurance
website. Upon determining that a sale will involve replacement, an insurer, or its agent will furnish the applicant,
prior to issuance or delivery of the policy, the “Notice To Applicant Regarding Replacement Of Accident And
Sickness Insurance,” taking into consideration the requirement for direct response or other than direct response. A
direct response insurer will deliver to the applicant upon issuance of the policy, the notice described in this section.

)
202. -- 999 (RESERVED)
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