
WAC 284-43-8000  Definition of short-term limited duration medi-
cal plan.  (1) "Short-term limited duration medical plan" means a pol-
icy, contract or agreement offered or issued by a health carrier with 
an effective date on or after January 1, 2019, that:

(a) Provides comprehensive major medical coverage, that includes, 
at a minimum, the following benefits:

(i) Hospital, surgical and medical expense coverage, to an aggre-
gate maximum of not less than one million dollars and copayment or co-
insurance by the covered person not to exceed fifty percent of covered 
charges;

(ii) The coverage for hospital services must include:
(A) Inpatient services and other miscellaneous services associ-

ated with admission to a hospital for diagnosis and treatment of a 
covered condition. "Miscellaneous services" includes medically neces-
sary services delivered in a hospital setting, including professional 
services, anesthesia, facility fees, supplies, imaging, laboratory, 
pharmacy services and prescription drugs, treatments, therapy, or oth-
er services delivered on an inpatient basis;

(B) Outpatient services, including medically necessary services 
ordered by the member's attending health care practitioner and ren-
dered on an ambulatory basis for diagnosis and treatment of a covered 
condition, including office and clinic visits, diagnostic imaging, 
laboratory services, radiation therapy, physical/speech/occupational 
therapy, and hemodialysis; and

(C) An extension of the medical plan term while hospitalized. If 
a member is hospitalized as an inpatient on the expiration date of the 
medical plan, the member's coverage under the medical plan will con-
tinue for purposes of that covered medical condition without payment 
of additional premium. The coverage will continue until the date the 
member is discharged from the hospital or until the date on which the 
applicable benefit maximums are reached, whichever occurs first.

(iii) The coverage for surgical services for diagnosis and treat-
ment of a covered condition must include inpatient and outpatient sur-
gical services at a hospital, ambulatory surgical facility, surgical 
suite or provider's office. "Surgical services" includes medically 
necessary services delivered in a hospital, ambulatory surgical fa-
cility, surgical suite or provider's office related to provision of a 
surgical service, including professional services, anesthesiology, fa-
cility fees, supplies, laboratory, pharmacy services and prescription 
drugs related to, or required as a result of, the surgical procedure; 
and

(iv) The coverage for medical services for diagnosis and treat-
ment of a covered condition must include office visits.

(b) Limits the look-back period for any preexisting medical con-
dition, illness or injury to no more than twenty-four months prior to 
the date of application for the medical plan, if coverage of preexist-
ing conditions is excluded. For purposes of this section, "preexisting 
medical condition" means a condition for which medical advice, diagno-
sis, care or treatment was received or recommended; and

(c) Has an expiration date specified in the contract (taking into 
account any extensions that may be elected by the member with or with-
out the carrier's consent) that is not more than three months after 
the original effective date of the policy, contract or agreement.

(2) Any carrier offering a short-term limited duration medical 
plan must offer at least one such plan with a deductible stated on a 
per person basis of two thousand dollars or less.
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(3) A short-term limited duration medical plan cannot be issued 
if it would result in a person being covered by a short-term limited 
duration medical plan for more than three months in any twelve-month 
period.

(4) A carrier must not issue a short-term limited duration medi-
cal plan during an annual open enrollment period, as defined in WAC 
284-43-1080, for coverage beginning in the upcoming year.

(5) Short-term limited duration medical plan has the same meaning 
as short-term limited duration insurance, as used in 26 C.F.R. 
54.9801-2, 29 C.F.R. 2590.701-2 and 45 C.F.R. 144.103, except that:

(a) The duration of a short-term limited duration medical plan 
cannot exceed three months;

(b) A short-term limited duration medical plan cannot be renewed 
or extended, except as provided in subsection (1)(a)(ii)(C) of this 
section; and

(c) A short-term limited duration medical plan cannot be issued 
if it would result in a person being covered by a short-term limited 
duration medical plan for more than three months in any twelve-month 
period.
[Statutory Authority: RCW 48.43.005(26), 48.02.060, 48.44.050, and 
48.46.200. WSR 18-21-116, § 284-43-8000, filed 10/17/18, effective 
11/17/18.]
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