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IDAPA 18 – IDAHO DEPARTMENT OF INSURANCE

18.01.30 – INDIVIDUAL DISABILITY AND GROUP SUPPLEMENTAL DISABILITY
INSURANCE MINIMUM STANDARDS RULE

DOCKET NO. 18-0130-1801

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 and 41-4207, Idaho 
Code.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be scheduled if requested in 
writing by twenty-five (25) persons, a political subdivision, or an agency, not later than October 17, 2018.

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 rulemaking follows House Concurrent Resolution 45 adopted in 2018 and some meetings that have already 
occurred with the Department of Insurance. Health insurers have not covered hearing aids for children based on 
exclusionary language in this rule addressing the individual market. This rulemaking seeks to revise language related 
to exclusions for hearing aids so that hearing loss interventions will be covered with certain parameters. (This rule 
impacts individual insurance coverage; companion rulemaking will address the small group market in IDAPA 
18.01.70.)

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 resulting from this rulemaking: N/A

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 July 4, 2018, 
Idaho Administrative Bulletin, Vol. 18-7, page 134. Public meetings were held July 23 and September 6, 2018.

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 at weston.trexler@doi.idaho.gov, or 
(208) 334-4315.
 

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 October 24, 2018.

Dated this 7th day of September, 2018.

Dean L. Cameron
Director Idaho Department of Insurance 
700 W. State Street, 3rd Floor 
P.O. Box 83720
Boise, ID 83702-0043 
Phone: (208) 334-4250
Fax: (208) 334-4398

https://adminrules.idaho.gov/bulletin/2018/07.pdf#page=134
mailto: weston.trexler@doi.idaho.gov
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THE FOLLOWING IS THE PROPOSED TEXT OF DOCKET NO. 18-0130-1801
(Only Those Sections With Amendments Are Shown.)

011. PROHIBITED POLICY PROVISIONS.

01. Probationary or Waiting Period. Except as provided in Subsection 004.10 pertaining to the 
definition of a preexisting condition, a policy shall not contain provisions establishing a probationary or waiting 
period during which no coverage is provided under the policy. Accident policies shall not contain probationary or 
waiting periods. (3-30-01)

02. Additional Coverage as Dividend. A policy or rider for additional coverage may not be issued as 
a dividend unless an equivalent cash payment is offered as an alternative to the dividend policy or rider. A dividend 
policy or rider for additional coverage shall not be issued for an initial term of less than six (6) months. (3-30-01)

a. The initial renewal subsequent to the issuance of a policy or rider as a dividend shall clearly 
disclose that the policyholder is renewing the coverage that was provided as a dividend for the previous term and that 
the renewal is optional. (3-30-01)

03. Return of Premium or Cash Value Benefit. A disability income policy, accident only policy, 
limited benefit policy, specified disease policy or hospital confinement indemnity policy may contain a “return of 
premium” or “cash value benefit” so long as the return of premium or cash value 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 
policies is adequate. No other policy subject to this rule shall provide a return of premium or cash value benefit, 
except return of unearned premium upon termination or suspension of coverage, retroactive waiver of premium paid 
during disability, payment of dividends on participating policies, or experience rating refunds. (3-28-18)

04. Federally Operated Hospital. Policies providing hospital confinement indemnity coverage shall 
not contain provisions excluding coverage because of confinement in a hospital operated by the federal government.

(3-30-01)

05. Exclusions. A policy shall not limit or exclude coverage by type of illness, accident, treatment or 
medical condition, except as follows: (3-30-01)

a. Preexisting conditions or diseases, except for congenital anomalies of a covered dependent child;
(3-30-01)

b. Mental or emotional disorders, alcoholism and drug addiction; (3-30-01)

c. Pregnancy, except for complications of pregnancy; (3-30-01)

d. Illness, treatment or medical condition arising out of: (3-30-01)

i. War or act of war (whether declared or undeclared); participation in a felony, riot or insurrections; 
service in the armed forces or units auxiliary to it; (3-30-01)

ii. Suicide (sane or insane), attempted suicide or intentionally self-inflicted injury; (3-30-01)

iii. Aviation; (3-30-01)

iv. With respect to short-term nonrenewable policies, interscholastic sports; and (3-30-01)

v. With respect to disability income protection policies, incarceration. (3-30-01)
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e. Cosmetic surgery, except that “cosmetic surgery” shall not include reconstructive surgery when the 
service is incidental to or follows surgery resulting from trauma, infection or other diseases of the involved part, and 
reconstructive surgery because of congenital disease or anomaly of a covered dependent child; (3-30-01)

f. Foot care in connection with corns, calluses, flat feet, fallen arches, weak feet, chronic foot strain or 
symptomatic complaints of the feet; (3-30-01)

g. Care in connection with the detection and correction by manual or mechanical means of structural 
imbalance, distortion, or subluxation in the human body for purposes of removing nerve interference and the effects 
of it, where the interference is the result of or related to distortion, misalignment or subluxation of, or in the vertebral 
column; (3-30-01)

h. Benefits provided under Medicare or other governmental program (except Medicaid), a state or 
federal worker’s compensation law, employers liability or occupational disease law, or motor vehicle no-fault law; 
services performed by a member of the covered person’s immediate family; and services for which no charge is 
normally made in the absence of insurance; (3-30-01)

i. Dental care or treatment; (3-30-01)

j. Eye glasses, hearing aids, and examination for the prescription, or fitting of them; (3-30-01)(        )

k. Rest cures, custodial care, transportation, and routine physical examinations; and (3-30-01)(        )

l. Territorial limitations.; and (3-30-01)(        )

m. Hearing aids, auditory osseointegrated (bone conduction) devices, cochlear implants and 
examination for or fitting of them, except for congenital or acquired hearing loss that without intervention may result 
in cognitive or speech development deficits of a covered dependent child, covering not less than one (1) device every 
thirty-six (36) months per ear with loss and not less than forty-five (45) language/speech therapy visits during the first 
twelve (12) months after delivery of the covered device. (        )

06. Authority of Director to Disapprove. Policy provisions precluded in Section 011 shall not be 
construed as a limitation on the authority of the Director to disapprove other policy provisions in accordance with 
Chapters 21, 22 and 42 of Title 41 of the Idaho Code, or that in the opinion of the Director are unjust, unfair or 
unfairly discriminatory to the policyholder, beneficiary or a person insured under the policy. (3-30-01)




