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IDAHO ADMINISTRATIVE CODE IDAPA 18.01.54 - Rule to Implement the NAIC Medicare
Department of Insurance Supplement Insurance Minimum Standards Model Act

Section 039 Page 42  

genetic services, or participation in clinical research which includes genetic services, by such individual or any family 
member of such individual. Any reference to genetic information concerning an individual or family member of an 
individual who is a pregnant woman, includes genetic information of any fetus carried by such pregnant woman, or 
with respect to an individual or family member utilizing reproductive technology, includes genetic information of any 
embryo legally held by an individual or family member. The term “genetic information” does not include information 
about the sex or age of any individual. (3-29-10)

d. “Genetic services” means a genetic test, genetic counseling (including obtaining, interpreting, or 
assessing genetic information), or genetic education. (3-29-10)

e. “Genetic test” means an analysis of human DNA, RNA, chromosomes, proteins, or metabolites, 
that detect genotypes, mutations, or chromosomal changes. The term “genetic test” does not mean an analysis of 
proteins or metabolites that does not detect genotypes, mutations, or chromosomal changes; or an analysis of proteins 
or metabolites that is directly related to a manifested disease, disorder, or pathological condition that could 
reasonably be detected by a health care professional with appropriate training and expertise in the field of medicine 
involved. (3-29-10)

f. “Underwriting purposes” means: (3-29-10)

i. Rules for, or determination of, eligibility (including enrollment and continued eligibility) for 
benefits under the policy; (3-29-10)

ii. The computation of premium or contribution amounts under the policy; (3-29-10)

iii. The application of any preexisting condition exclusion under the policy; and (3-29-10)

iv. Other activities related to the creation, renewal, or replacement of a contract of health insurance or 
health benefits. (3-29-10)

040. -- 999. (RESERVED)

IDAHO APPENDIX A

Sample Consumer Questionnaire

If you lost or are losing other health insurance coverage and received a notice from your prior insurer saying you were 
eligible for guaranteed issue of a Medicare supplement insurance policy, or that you had certain rights to buy such a 
policy, you may be guaranteed acceptance in one or more of our Medicare supplement plans. Please include a copy of 
the notice from your prior insurer with your application. 

PLEASE ANSWER ALL QUESTIONS.

To the best of your knowledge:

1. Did you turn 65 in the last six (6) months?

2. Did you enroll in Medicare Part B in the last six (6) months?

a. If so, what is the effective date?

3. Are you covered for medical assistance through the state Medicaid program? NOTE TO 
APPLICANT; If you are participating in a “Spend-Down Program and have not met your “Share of Cost,” please 
answer NO to this question.
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