Dear Senators FOREMAN, Lenney, Ward-Engelking, and
Representatives CLOW, Redman, Berch:

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

the Department of Insurance:

IDAPA 18.04.15 - Rules Governing Short-Term Health Insurance Coverage (ZBR Chapter
Rewrite)-Proposed Rule (Docket No. 18-0415-2501).

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 12/22/2025. 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 01/19/2026.

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: Legislative Drafting Attorney - Kyle Slominski

DATE: December 04, 2025
SUBJECT: Department of Insurance

IDAPA 18.04.15 - Rules Governing Short-Term Health Insurance Coverage (ZBR Chapter Rewrite)-Pro-
posed Rule (Docket No. 18-0415-2501)

Summary and Stated Reasons for the Rule

The Department states that the purpose of the rulemaking is to implement Chapters 21, 42, and 52, Title
41, Idaho Code. The proposed rule defines requirements for enhanced short-term plans and renewable short-
term coverage, removes certain language regarding minimum covered benefits, and adds references to Idaho
Code.

Negotiated Rulemaking / Fiscal Impact

Negotiated rulemaking was conducted. The Department states that no negative fiscal impact will be in-
curred as a result of the proposed rule.

Statutory Authority
The rulemaking appears to be authorized pursuant to Sections 41-211 and 41-5214, Idaho Code.

cc: Department of Insurance
Weston Trexler

**% PLEASE NOTE ***
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.

Paul Headlee, Deputy Director Matt Drake, 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




IDAPA 18 — IDAHO DEPARTMENT OF INSURANCE
18.04.15 — RULES GOVERNING SHORT-TERM HEALTH INSURANCE COVERAGE
DOCKET NO. 18-0415-2501 (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 Sections 41-211, 41-4207, and 41-
5214, Idaho Code.

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

Thursday, August 7, 2025
2:00 p.m.—4:00 p.m.

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

Web meeting link:

Click heretojoin the meeting
Meeting ID: 237 139 719 159 3
Passcode: jk309Ur 2
Download Teams| Join on the web

The hearing site(s) 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:

This chapter implements Title 41, Chapter 21, 42, and 52, Idaho Code regarding short-term limited-duration
insurance by defining requirements for enhanced short-term plans and nonrenewable short-term coverage, including
minimum standards for benefits, rating rules, enrollment, renewability, and required disclosure provisions.

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

No fee or charge imposed or increased.

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 May 7, 2025,
Idaho Administrative Bulletin, Volume 25-5, pages 52-53 under docket number 18-ZBRR-2501.

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 referenceinto this rule: None.
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IDAHO DEPARTMENT OF INSURANCE Docket No. 18-0415-2501
Rules Governing Short-Term Health Insurance Coverage 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 August 27, 2025.

DATED this 2nd day of July, 2025.

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. 18-0415-2501
(ZBR Chapter Rewrite)

18.04.15 — RULES GOVERNING SHORT-TERM HEALTH INSURANCE COVERAGE

000. LEGAL AUTHORITY.
Fitte- 41, -Chapters 2,-21-42-and-52;Section 41-211, Section 41-4203, Section 41-4204, and Section 41-5211 Idaho

Code. (3-31-22)/ )
001. HHEANDB-SCOPE.

002. -- 009. (RESERVED)

010. DEFINITIONS.
In addition to the applicable definitionsin Chapters 21, 42, and 52, Idaho Code, the following definitions apply:
(3-31-22)

01. Benchmark Medical Plan. The health benefit plan identified by the U.S. Department of Health
and Human Services to be applicable in establishing minimum benefit coverages by Qualified Health Plans within
Idaho, excluding any supplements for pediatric dental or vision. (3-31-22)
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IDAHO DEPARTMENT OF INSURANCE Docket No. 18-0415-2501

Rules Governing Short-Term Health Insurance Coverage ZBR Proposed Rulemaking
02. Exchange. Has the meaning set forth in Section 41-6103, 1daho Code. (3-31-22)
03. Nonrenewable Short-term Coverage. Short-term, limited-duration insurance that is not

renewable, hasatotal duration-ef-six{6}-menthsertessintotal not to exceed twelve (12) months, and does not extend

past the end of the current calendar year, and is not an Enhanced Short-term Plan-uneer-Seetion-41-5203(11)-tdaho

054. Qualified Health Plan or QHP. A health plan certified as such by the Exchange. (3-31-22)

085. Reissuance or Replace. The practice of issuing a short-term, limited-duration insurance policy
covering at least one individual having short-term, limited-duration insurance coverage within sixty-three (63) days
of the policy’s effective date. (3-31-22)

0%6. Short-term, Limited-duration Insurance. Health insurance coverage pursuant to a contract that
has a specified expiration date less than twelve (12) months after the origina effective date of the contract and,
including renewals or extensions, has atotal duration of no longer than thirty-six (36) months. (3-31-22)

o1. GENERAL RULES FOR—ENHANGED SHORT-TERM—PLANS, LIMITED-DURATION
INSURANCE.
Short-term, Limited-duration Insurance is subject to the provisions of IDAPA 18.04.13, Sections 081, 082, and 101.

(G

012. GENERAL RULESFOR ENHANCED SHORT-TERM PLANS.

01. Application of Requirements. Any short-term, limited-duration insurance that, including
renewals, reissuance or extensions, has atotal duration oftenger-than-six{6) twelve (12) months or longer is subject
to the requirements applicable to enhanced short-term plans. (3-31-22)/ )

02. Guar anteed | ssue. Enhanced short-term plans are only to be offered on a guaranteed issue basis.
(3-31-22)

03. Portablllty Enhanced short-term plan coverage |s qual|fy| ng prewous coverageuneler—ﬁﬂe—ﬂ—

04. Requirement to Offer Exchange Plans. To offer an enhanced short-term plan, a carrier isto offer
individual QHPs through the Exchange in the same service area. (3-31-22)

013. -- 019. (RESERVED)

020. ENROLLMENT.
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IDAHO DEPARTMENT OF INSURANCE Docket No. 18-0415-2501
Rules Governing Short-Term Health Insurance Coverage ZBR Proposed Rulemaking

a0l. Year-round Enrollment.-H-aA carrier will allows year-round enroll ment-H-erhaneed-shert-term

plans; the following provisions apply:. (3-31-22y
102. Preexisting Conditions. A preexisting condition exclusion period,—as—defined—at—Subseetion
0610:04; may be applied, subject to Section 41-5208, |daho Code. (3-31-22)/ )

021. RENEWAL AND REISSUANCE.

01. Enhanced Short-term Plans Renewals. (3-31-22)
a. A palicy is to be renewable at the option of the enrollee, consistent with Section 41-5207, 1daho
Code. (3-31-22)
b. No new application or questions concerning the health or medical condition of the covered
individuals may be requested to effectuate the renewal. (3-31-22)
& 331420
dc. Upon exhaustion of a policy’s renewability due to duration or age, the policyholder is eligible for

enrollment into fully renewable coverage, including all of the current carrier’s QH
The carrier will provide to the policyholder Ftimely

pekiey—heashesa-n—effecttoraitensereven—{H—months.
notification of eligibility-iste-beprovidedto-thepelieyholder plus the notification of any offer of reissuance.

@322 )

02. Enhanced Short-term Plans Reissuances. Upon exhausting renewability due to duration or age,

the following provisions apply to reissuance: (3-31-22)
a. No new application or questions concerning the health or medical condition of the covered
individuals may be requested for reissuance. (3-31-22)
b. The reissuance premium rate is a change in premium rate subject to+BAPA—18:04-13.036-17

Section 41-5206, Idaho Code. 3-31-22)( )
03. Nonrenewable Cover age. Carriers are not to renew nonrenewabl e short-term coverage and are not

to reissue or replace nonrenewabl e short-term coverage issued by the same or ancther carrier. (3-31-22)

022. RATING REQUIREMENTS.
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IDAHO DEPARTMENT OF INSURANCE Docket No. 18-0415-2501
Rules Governing Short-Term Health Insurance Coverage ZBR Proposed Rulemaking

01. Enhanced Short-term Plans. In addition to the requirements applicable to individual health

benefit plans, the following rating requirements apply: (3-31-22)
a. Premium rates do not vary by gender. (3-31-22)
b. Geographic rating areas are identical to those used for Exchange-offered QHPs. (3-31-22)
C. Medical underwriting criteria may be used to ascertain the risk characteristics of an applicant, if the
criteriaare limited to those in the Universal Health Statement Addendum and available claims data. (3-31-22)

ed. The rating period is on a caendar year basis, whereby the rates filed apply to al enrollees
uniformly during a given calendar year and premium rate changes occur at the start of a new calendar year. (3-31-22)

02. Nonrenewable Short-term Coverage. The following rating requirements apply: (3-31-22)
a. The rates cannot utilize case characteristics other than age, individual tobacco use, and geography
but may vary by the duration of coverage requested. (3-31-22)
b. Case characteristics are applied uniformly, without regard to the risk characteristics of an eligible
individual. (3-31-22)
C. The premium rate is not affected by an applicant’ s risk characteristics or health status.  (3-31-22)
d. The premium rate remains the same for the duration of the policy. (3-31-22)

023. -- 029. (RESERVED)
030. MINIMUM STANDARDS FOR BENEFITS.
01. Minimum Covered Benefits. 331420
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IDAHO DEPARTMENT OF INSURANCE Docket No. 18-0415-2501

Rules Governing Short-Term Health Insurance Coverage ZBR Proposed Rulemaking
& 33122
& 33+22)
& 33122
£ 33122
& 3122
83: Enhaneed-SherttermPlans-Covered-Benefits: The following covered benefits and limitations
are to be provided, consistent with the Benchmark Medical Plan-aetuding:. 32 )
a. Ambulatory (outpatient) patient services, (3-31-22)
b. Emergency services, (3-31-22)
C. Hospitalization; (3-31-22)
e
fd. Generic Pprescription drugs; 32 )
ge. Rehabilitative and habilitative services and devices;_and 32 )
hi. Laboratory services-and. (3-31-22y )
k 33+22)
042. Prescription Drug Formulary. If aprescription drug coverage formulary is applied, the applicable
formulary drug list isto: (3-31-22)
a. Include at least one drug in every United States Pharmacopeia (USP) category and class; (3-31-22)
b. Cover a range of drugs across a broad distribution of therapeutic categories and classes and
recommended drug treatment regimens that treat all covered disease states, and does not discourage enrollment by
any group of enrollees; and (3-31-22)
C. Provide appropriate access to drugs included in broadly accepted treatment guidelines and
indicative of then-current general best practices. (3-31-22)
053. Cost Sharing. (3-31-22)
a. Except for out-of-network benefits offered as part of a managed care plan, a coinsurance

percentage is not to exceed fifty percent (50%) of covered charges. A coinsurance percentage for out-of-network
benefits offered as part of a managed care plan is not to exceed sixty percent (60%) of covered charges.  (3-31-22)

b. The maX|mum out of - pocket is to be stated in the poI|cy and in aggregate is not to exceed-feur

6 ered—person_the limits for QHPs. All

deduct| bles, Copayments COI nsurance and any other cost sharl ng are appllcable to the maximum out-of-pocket.
Within the aggregate maximum, the policy may include separate out-of-pocket limits applicable to particular

Services. 3-31-22)( )
C. The annual limit is no less than one million dollars ($1,000,000) for each-eevered-persen insured.
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IDAHO DEPARTMENT OF INSURANCE Docket No. 18-0415-2501
Rules Governing Short-Term Health Insurance Coverage ZBR Proposed Rulemaking

0#4. Benefit Requirements. The minimum benefits imposed by Subsections 030.01,-636-62—and
630:63 may be subject to all applicable deductlbles coi nsurance and general pollcy exceptlons and I|m|tat|ons

apol|cy WI|| cover
wet; the usual, customary and reasonable charges, as determined consistently by the carrier
mm-t%en—appreval—by—the&r—ee’eer or another rate agreed to between the insurer and provider, for covered services up to
the annual limit. 3-31-22)( )

031. -- 039. (RESERVED)

040. DISCLOSURE PROVISIONS.
Polices subject to this chapter will include in the application for coverage, any application materials, and the
insurance contract, the following language in at least 14-point type:

“This coverage is not required to comply with certain federal market requirements for health insurance,
principally those contained in the Affordable Care Act. Be sure to check your policy carefully to make sure you are
aware of any exclusions or limitations regarding coverage of preexisting conditions or health benefits (such as
hospitalization, emergency services, maternity care, preventive care, prescription drugs, and mental health and
substance use disorder services). Your policy might also have lifetime and/or annual dollar limits on health benefits.
If this coverage expires or you lose eligibility for this coverage, you might have to wait until an open enrollment
period to get other health insurance coverage.” (3-31-22)

041. -- 999. (RESERVED)
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