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AMENDMENT TO HOUSE BI LL 3661

AMENDMVENT NO. . Anend House Bill 3661 on page 1
line 5, by changing "Section 367.2-5" to "Sections 367.2-5
and 367e.1"; and

on page 1, line 8, by changing "Continuation" to "Spousal

conti nuation"; and

on page 13 by replacing line 34 with the foll ow ng:

& oup- Acet dent - and- Heal t h- | hsur anee- Conver si on- Pri vi | ege-

(A) --A--group-pottey-wht eh- provi des- hospt t al ; - redt eal ; - or
faj of - redt eal - expense- t ASur ance; - ofF - any- eonbt nat t on- of - - t hese
€Over ages; - - 0A- an- expense- t neur f ed- bast s; - but - not - t nel udi ng- a
poel t ey- wht eh- provi des- benefits-for-spectfie-di seases--of--for
acetdental - -t nfurtes--only;-shall-provide-that-an- enpl oyee- or
renber - () - whose-t nsur ance- under - t he- gr oup- - pol t ey- - has- - been
ternt nated--for--any--reason- ot her-t han- di seont i nuanee- of -t he
group-poeliey-tn-tts-entirety--where--there--ts--a--suececeedt ng
carrier;--of--fatlure--of--the--enployee-or - renber -t o- pay- any
Fequt red-contfri button:-and-(tt)--who--has--been--conttnuousty
b Asur ed- - under - - t he- - gr oup- pol t ey- ( and- under - any- gr oup- pol i ey
provi di ng-st nt t ar-benefits-whiech-tt-replaces)--for--at--1|east
three--nonths--irediately--prior--to--ternt nation;--shall-be

entttled-to-have-issued-to-himby-the--insurer--a--poliey--of
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health- -t nsurance--(hereafter--refterred--to--as-the-converted

poeltey);-subject-to-the-follow ng-condittons:
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(1)--Witten-appltiteation-for--the--converted--poliey
shall - - be- - rade- and-t he-ftrst-prent um pat d-to-the-t+Asurer
not-later-than-the-ltatter-of-(t)--thirty-one--days--after
sueh--term natton--of--(it)-15-days-after-the-enployee- or
renber - has- been- given-w i tten- nott ee- of -t he- ext st ence- - of
t he- - eonverston--privilege;-but-tn-no-event-1later-than-60
days- aft er - sueh-t er pt nat t on-
--Witten-nottce-presented-to-the-enployee- or - - nenber - - by
t he- - polt eyhol der; - - or - - mai | ed- by- t he- pol t eyhol der-to-t he
} ast - knewn- addr ess- - of - - t he- - enpl oyee- - of - - peAber; - -shal |
constitute--the--giving-of-notiece-for-the-purpose-of-this
pF Ovi St on-

{2)--The-converted- poltey-shall--be--tssued--wthoeut
evi dence- of -t nsurabi bity-

(3)--The--inittal--premum-for-the-converted-poliey
shal | - be- det er it ned- -+ n- - aceordance--wt h--the- -t nsurer-s
t abl e- of - prem um r at es- appl t eabl e-t o- t he- age- and- €l ass- of
Fi sk--of - -eaeh-- person--to-be-covered- under -t he-converted
poeltey-and-to--the--type--and--anpunt--of--the--insurance
provi ded: - Condt tt ons- pert at At hg-t o- heal t h- shal | - net - be- an
aceept abl e--basis--of--classttiecation-for-the-purposes- of
t hi s- subseett on: - - The-fr equeney- of - pr ent um paynent - - shal t
be--the-frequeney-custonmartly-requtred-by-the-tnsurer-for
t he- polt ey-form and- - pl an- - sel ect ed; - - provi ded- -t hat - - t he
tAsurer---shall---net---requtre---prentum-paynents--1|ess
frequently-than-quarterty--wthout--the--consent--of--the
b ASur ed-

(4)--The--effective--date--of--the--converted-poliey
shal | - be-t he- day-fol |} ot ng-t he-t ernt nat t on- - of - - t Asur anee
under - t he- gr oup- polt ey-

{5)--The--converted--poliey-shall-cover-the-enployee

of - renber - and- hi s- dependent s- - who- - wer e- - cover ed- - by- -t he
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group- pol it ey- on-t he- dat e- of - t er it nat t on- of - | Asur anece: - - At
the--option--of--the-tnAsurer;-a-separate-converted-poliey
ay- be- t ssued-t 0- cover - any- dependent -
(6)--The-tnsurer-shall-not-be-required--to--issue--a
converted- poltey-covert ng- any- person-tf-suech- person-ts-or
coul d- - be- - covered- by- Medt care-(Title-XVitl-of-the-United
St at es- - Sect al - - Seeurity- - Act - - as- - added- - by- - t he- - Soet alt
Securtty- Anendnent s- - of - - 1965- - or - - as- - | at ef - - anended- - or
superseded):---Furt hernpre;--the--tnsurer--shall--net--be
Fequt red-to-tssue-a-converted- poltey-ecovert ng- any- - perseon
tf--(t)--sueh--person--is-covered-for-sintlar-benefits-by
anot her - hospt tal ; - sur gt eal ; - - nedt eal ; - - o - - A} oF - - redt eal
expense- - t Asufr anee- - pot t ey- of - hospt t al - or - redi eal - serviee
subsert ber--contract--or--nedical---practiee---or---other
pr epaynent - - pl an- or - by- any- ot her - pl an- or - progrant - ofF - (i i)
such- person-is-eltigtble-for-sintlar-benefits-{whet her--or
net - - cover ed- - t her ef or ) - under - any- ar r angenent - of - cover age
for-tndivi dual s-t n- a- group; - - whet her - - on- - an- - t Asur ed- - oF
unt Asur ed- - basts:--or-(ttt)-stmtlar-benefits-are-provi ded
for-or-avatlable--to--suech--person;--pursuant--te--of--in
accor dance--wt h-t he- r equt ¥ enent s- of - any- st at ut e; - and- t he
beneftts- provi ded- or - avat | abl e- under -t he-soureces-referred
to-tA-(F);-€tE);-€tit)-above--for--sueh--person--together
wth--the--converted-poliey-would-result-in-overt nsurance
accor di ng-t o-t he-t Asur er - s- st andar ds-
(7)--tn-the-event-that-coverage-woul d- - be- - eont i nued
under - - t he- - gr oup- - pol t ey- - on- - an- - enpl oyee- f ot | ovt ng- hi s
Fetitrenment-prior-to-the-tte-he-is-or-coul d-be-covered- by
Medt ear e; - he- ray-el eet; -t n-}t eu- of - sueh- - cont i nuat + on- - of
sueh- - gr oup- + ASur anee; -t - have-t he- sane- eonverston-ri ghts
as- woul d- appl y- had- hi s-+ nsur ance-t er it nat ed- at - ret + F enent
by- reasoen- of - t er nt nat + on- of - enpl oynent - or - renber shi p-
({8)--Subjeet-to-the-conditions-set-forth-above;--the

ceonverst on--privilege--shall-also-be-avatlable-{(t)-to-the
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SUr Vvt Vi Ng- speuse; -+ f - any; - at -t he- deat h- of - t he- enpl oyee- or
renber; -wt h- Frespeet -t o- -t he- - spouse- - and- - sueh- - eht l dren
whese- - eover age- - under - - t he- - gr oup- - pol t ey- - t er it nat es- by
F eason- of - such- deat h; - ot her wt se-t o- eaeh- - survivi ng--ehi b d
whese- - eover age- - under - - t he- - gr oup- - pol t ey- - t er it nat es- by
Feason- of -such-deat h; -or;-tf-the-- group- - poltey- - provi des
for--conttnuatton--of - -dependent s- - coverage-f ol | ot ng-t he
enpl oyee: s- - of - - renaber-s- - deat h; - - at - -t he- - end- - of - - - sueh
conttnuation:--(tt)--to--the--spouse--of--the-enployee-or
renber - upon- t er At nat + on- of - cover age- of - t he- spouse; --whi t e
t he- - enpl oyee- - of - - penber - r enat NS- + ASur ed- under - t he- gr oup
peltey;-by-reason-of -ceastng-to--be--a--qualtified--famty
renber - under - t he- gr oup- pottey; -wt h- respect -t o- t he- spouse
and- - sueh- - eht | dr en- wheose- cover age- under - t he- gr oup- pol t ey
termnates-at-the-sane-tine:-of-(tit)-to-a--child--selely
wtth--respect-to- hi rsel f-upon-ternt natt on- of - hi s- cover age
by-reason- of - ceast ng-to--be--a--qualified--famly--enber
under - -t he- gr oup- pottey; -t f- a- eonver st on- pri vi | ege-t s- not
ot herwt se- - - provi ded- - - abeve---wt h---respeet---to---sueh
terpt natt on-

(9)--A--notifiecation--of--the--converston--privilege
shal | - be-t nel uded-t n-each-certificate-

(10)--The--tnsurer--may--eleet--to---provide---group
I ASur anee- coverage-t+A- It eu- of - t he-  ssuanee- of - a- converted
poltey:

{B)--A--converted--poltey-tssued-upon-the-exeretse-of-the

conver st on- privi l ege--requi red- - by--subsection--(A)--of--this

Seett on-shall -econformto-the-toll ow ng- m ni PuMm st andar ds:

(1)--tf---the---group---poliey---provided--hospital;
sur gt cal ; - o - redt cal - expense-t ASuUr anee; - 6f - a- - €obi nat + on
thereof;--the--converted-poliey-shall-provide-benefits-on
an- expense-t neur r ed- bast s-egual -to-the-t esser-of-(t)--the
hespt t al - room and- bear d; - nt seel | aneous- hospt t al ; - sur gt eal

and- redt cal - beneft t s- pr ovi ded- under - t he- gr oup- pol t ey: - and
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(itt)-the-correspondt ng- benefits-desert bed- bel ow

(a)--Hospital--reoom - and--board--benefits-in-an
anpunt - per - day- el ect ed- by- -t he- - gr oup- - pol i eyheol der;
but--tn--neo--event-less-than-60% of -t he-t hen- aver age
sent - prt vat e- hospt t al - r oom and- boar d- eharge--t n--the
St at e; - - sueh- beneft ts-t o- be- payabl e- f or - a- raxi pum of
net - | ess-t han- 70- days- f or - - any- - pert od- - of - - hospi t al
conft nepent ; - as- deft ned-t n-t he- eonverted- poliey-

(b)--Mscell aneous--hospital--benefits--for-any
one- pert od- of - hospt t al - conft nerent -+ n- an- - anpuAt - - Up
to--twenty--tipes--the-hospital-room and- board-datly
beneftt- provi ded- under -t he- eonvert ed- poltey:

{e)--Surgteal-beneftts-aceordi ng-to-a--surgiecal
sehedul e- - provt di ng- - a- benef t t - anpunt - el ect ed- by-t he
gr oup- pol i ey- hol der; - but -+ n- no- event - ess- -t han- - 60%
of -t he-t hen- aver age- sur gt eal - eharge-t n- t he- St at e- and
Wkt h- - a- - Paxt PuMm - anpunt - - appropriate--thereto---The
maxt rum sur gi eal - benefi t-shal | - be- applicable-to--alt
sur gt cal - - oper att ons- of - an- t ndi vi dual - resul t+ ng- from
or-contrit but ed-to- by-the-sane-and-all-rel at ed- eauses
OCEEUFFI NG-t N- one- pert od- of -disabttity:---Two-or--nbre
sur gt cal - - procedures- - perforned--tn--the-course-of -a
st ngt e- oper att on-t hr ough-t he-sane--tnetston; --oF--t A
t he- sane- nat ur al - body-ort ft ce; - ray- be-t r eat ed- as- one
sur gt cal - - procedure--wk t h- - t he- payrnent - det ef nt ned- by
t he- -schedul ed- - benefit--for--the---npst---expensive
pr ocedur e- per f or ped: - - The- sur gt eal - sehedul e- shal | - be
conststent---wth---the---sechedul e---of---operattons
eustorartty--offered--by--the-tnAsurer-under- group- or
t ndt vi dual - heal t h- + Asur anee- pol t €t es-

{d)--Non-surgteal - nedi eal - - at t endance- - benefits
for-itn-hospital-serviees-in-an-anpunt - el ect ed- by-t he
gr oup- pol i eyhol der; - but -+ h- no- event - | ess-t han- 60% of

the---then--average--tn-hospital--physietan-s--vistt
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ceharge-tn-the-State;-sueh-benefits-may-be-tinted-to
one-vi st t- per-day- of - hospttalt zatt on- and- - a- - raxt AUM
Aunber - of - vi st t s- nunber i ng- not - | ess-t han- seventy- f or
any- pert od- of - hospt t al - conf i nenent - as- deft ned-t n-t he
converted- poliey:

(2)--tf--the--group--peoliey--provided- - ma; or - redi eal

F Asur anee; -t he-t Asurer- may- of fer -t he- + Asur anece- - deser i bed
th--¢1)--abeove- - onl y; - - ma} or - nedt eal - t nsurance-only;-or-a
conbt nat t on- of - t he- t nsur ance- desert bed-t - (1) - - abeve- - and
e} of - - redi eal - -t nsuranee----1f--the--itnsurer--eleets--to
provi de- - e} or - - redt eal - - + nsur ance; - -t he- eonvert ed- poliey

shal | - pr ovi de:

{a)--A maxi rum benefit-at-least-equal-to-(i)-or

(ii)-belove
(F)--A -pmaxi pum - payrent--of ---twenty-five

t housand---dollars---for--all--covered--ned:cal

expenses- t Acur r ed- dur t ng- t he- - eover ed- - person-s

lifetipe--wth--an--annual--restoration--of-the

l esser-of ;-whtl e--coverage--ts--tn--foree; - -one

t housand- dol | ar s- and- t he- anpunt - eount ed- agat nst

t he- - raxi rum - benef i t - - whi eh- was- net - previ ousty

Fest ored; - or

(Ft)--A-maxi rum - payrent - -of - -twenty-five

t housand- dol | ars- f or - each-unrel at ed- -t nj ury- - of

il ness:

{b)--Paynent - - of - - beneftts--for-covered- ned: cal
expenses; -t n- exeess- of -t he- deduet t bl e; - at - a- r at e- not
}l ess-t han- 80% exeept - as- ot herwt se- pernt tt ed- bel ow

fe)--A--deductible--for--each--benefit---pertod
whi eh; --at--the--optton-of-the-tnsurer;-shall-be-(t)
t he- gr eat er - of - $500- - and- - t he- - benef it s- - deduct i bl e:
(ti)-the-sum of -t he- benefits-deductt bl e- and- $100: - or
(ktt)--the--correspondi ng- - deduecti ble--tn--the-group

poliey:---The-term ~“benefit-pertod;"-as-used--heretn;
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reans; - when- t he- raxt rum paynent - + s- det er pt ned- by- { a)
(t)--above;--etther--a--cal endar-year - ofr - a- pert od- of
tvel ve- consecutt ve- ppnt hs; - - and; - - when- - t he- - paxt Arum
payrnent -+ s- det er it ned- by-(a)-(+t)-abeve; - a- pert od- of
twenty-four--conseecuttve- oAt hs: --The-term “benefits
deduct t bl e; * - as- used- her et n; - reans- t he- val ue- of - - any
beneftts- provi ded- on- an- expense-t neur f ed- bast s- whi €h
are---provided---wth--respeet--to--covered--nedi eal
expenses- by- any- ot her - hospt t al ; - sur gt eal ; - or - redi eal
t Asur anece- pol it ey--or--hospital--of--pedieal--serviee
subsert ber--contract--of --nedical - - practice- or - ot her
pr epaynent - pl an; - - o - - any- - ot her - - pl ans- - of - - pr ogr am
whet her - - on- an- t Asur ed- of - unt Asuf ed- bast s; - of - of - any
sttt ar--beneftts--whieh--are---provided---or---nade
avat | abl e- - pursuant--te--or--tn--aeccordance-wt h-t he
Fegut renent s- of - any-statute-and; -+ f; - pursuant -t o-t he
pr ovi st ons- of -t hi s- subseet t on; -t he- converted- - polt ey
pr ovt des- - bot h- -t he- - eover age- desert bed-t n- (1) - above
and- - ma} of - - redt eal - - t Asur anee; - -t he- -val ue--of - -t he
cover age- desert bed-t n- (1) - above: - - - The- - t nsur ef - - rAY
Fegui re--that--the--deducti bl e-be-satisfied-durtng-a
pert od- of - not - | ess-t han-t hr ee- rpnt hs: - f - t he- raxt Aum
payrnent -+ s- det er it ned- by-(a)-(+)-above;--and--tf--ne
beneftts- becone- payabl e- durt ng-t he- pr ecedt ng- benefi t
pert od---due---to--the--cash--deduett bl e--noet--being
sattsfied:-eredit-shall-be-given;-tn-the--sueeeedi ng
beneftt--pertod;--to--any-expense- apptted-toward-the
cash- deduet i bl e- of - t he- pr ecedi ng- benef it - pert od- - and
tneurred--duri ng--the--tast--three--nonths--of--sueh
pr ecedi ng- benefi t - pert od; - subt ect -t 0- any- ¥ equi r enent
that--the-deduetti bl e- be-sattsfted-duri ng-a-speetfted
pertod-of -t pe-
{d)--The-term *cover ed- - nedi eal - - expenses; “--as

used- - above; --may--be--ltintted--(t)--tn--the-case- of
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hospi t al - F oom and- boar d- benef i t s; - - raxt rum - sur gt ealt
sehedul e; - - - and- - - non- sur gt eal - - - redi eal - - at t endance
benefits--to--ampunts--not--less--than--the--anpunts
provided-in-{(1)-(a);-(1)-(e)-and-(1)-(d)-above: - -and
(kt)--tn--the--case--of - nent al - and- nervous- condi tt on
treatrents-while--the--patient--ts--not--a--hospttal
th-patient;---to--€o-tAsUranee- - of - - 50% - - a- - rAXE AUM
benefit--of --$500- - per--cal endar--year---of---twelve
conseeut t ve- - nont h- - pert ods- subj ect -t o-t he- i nel ust on
by-the-t nsurer-of -reasonabl e-tintts-on-the- nunber - of
Vi st ts--and- -t he- - paxi rum - per nt sst bl e- - expense- - per
ViSttE-
{3)--The-converted- poltey-my- eont at n- any- exel ust on;
Feduetion;-ofr-tipttatton-cont at ned-+n--the--group--poliey
and- - any- - exel ust on; -reduetton; -or-limtati on-eustorarity
used-t n-t ndi vi dual - acect dent - and- heal t h- pol i et es-del t vered
or-tssued-for-deltvery-in-this-state---tt-is-net-required
that -t he- converted-poliey--contatn--all--of--the--covered
redt eal - - expenses- - or--the--sane--tevel --of --benefits--as
pr ovt ded- t n-t he- gr oup- pol t ey-
(4)--The--tnsurer--may;--at--tts--option;-alse-offer
alternative--plans--for---group---acetdent---and---health
€onver st on:
(5)--The---converted---poliey--rmay--only--exelude--a
pr e-ext st ng-condi tt on- - exel uded- - by- -t he- - group- - pol t ey-
Any- hospt tal ; - sur gt eal ; - nedt eal - or - ma} of - redi eal - benefits
payabl e- - under - t he- eonvert ed- pol t ey- ray- be- r educed- by- t he
anpunt - of - any- - sueh- - beneft ts- - payabl e- - under- -t he- - group
poltey---after---the---termnpation--of--the--tndividual's
I Asur anee-t her eunder - and; - duri ng-the-first-poliey-year- of
suech- converted- poltey;-the--benefits--payable--under--the
converted--poltey--nay-be-so-reduced-so-that-they-are-noet
t n- exeess- of -t he- beneft t s-t hat - woul d- - have- - been- - payabl e

had- -t he- -t ndt vi dual - s- - t Asur anee- - under - t he- gr oup- pol t ey
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Fenat ned- i n-forece- and- effeet -

{6)--The--converted--poliey--my--provide--for---the
ter m nat t on- - of - eover age- t her eunder - of - any- per son- when- he
t s- of - eoul d- be- eover ed- by- Medi eare-(Tttlte--XVitt--of--the
Uni t ed- - St at es- Sect al - Seeur it ty- Act - as- added- by- t he- Soet at
Securtty- Anendnent s- - of - - 1965- - or - - as- - | at ef - - anended- - or
super seded) -

(7)--The--converted--poliey--rmy--provide--that--the
FASuUrer---pmay--request--information--from-the--converted
pol t eyhel der; -+ n- advanee- of - any- pr ent um due- dat e- - of - - t he
converted- poltey;-to-det ernt ne- whet her - any- person- cover ed
thereunder-(t)-is-covered-for-sintlar-beneftts-by-anether
heospttal;--surgtieal;--nedteal;--or--najor-ned: eal - expense
I Asur ance- - poltey--oF---hospital---orf---nedical ---serviee
subseri ber---contract---or---nedical --practiece--or--other
pr epayrnent - pl an- or - by- any- ot her - pl an- or- progrant - or-- (i)
ts--eligible-for-simlar-benetits-{whet her-or-not-covered
therefor)--under--any---arrangenent---of---coverage---for
t ndi vi dual s- - -t n- - a- - gf oup; - - whet her - - on- - an- - t nsur ed- - or
unt nsur ed- basts:-ofF-(ttt)-has-stnttar--benefits--provi ded
for--or--avatl able--to--sueh--person;--pursuant--to-or-in
accor dance-wk t h-t he-requi renents- - of - -any--statute:---The
converted--poltey--ray-al so- provi de-t hat -t he-t Asur er - need
net - renewt he- eonverted- poltey-or--the--coverage--of --any
person- i nsur ed-t hereunder-if-etther-the-benefits-provided
or - - avat | abl e- under -t he-sources-referred-to-itn-{(r);-(Hi)5
(ititt)-above-for-sueh-person;-together-wth-the--converted
poliey;--would--result--in-overt nsurance- aceor di ng-to-t he
tAsurer-s-standards;-of--tf--the--converted- - polieyhol der
Fefuses-to- provi de-t he-request ed- t nf or mat + on-

(8)--The--converted--poliey--shall--net--contatn-any
provi st on- al | owt hg-t he- i nsurer--to--non-renew -due--to--a
change-t n-t he- heal t h- of - an- i Asur ed:-

(9)--The- converted- poltey-my- ceont at n- any- pr ovi St OAS
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pernttted---heretn---and---pmay--alseo--tnelude--any-- ot her
pf OVt St Ons- - not - - expressty---proht bt ted---by---|aw---Anay
proOvi St ons- -requt red- - or - - per At t t ed- - her et A- ray- be- rade- a
part-of -t he- ceonvert ed- poltey- by- neans- of - - an- - endor senent
or-fider:
(10)--tn-the-conversi on- of - group- heal t h-  nsuranee-tn
accor dance--wt h- - t he- provi st ons- of - subsect t on- ( A) - above;
the-insurer-rmay;-at-tts-optton;-aceconplish-the-econverston
by- t ssut ng- one- or - ABF e- convert ed- pol i et es:
(11)--Wth-respeet-to-any- person- who- was- cover ed- - by
t he- - group- poltey; -t he- pert od-specified-tn-the-Tie-Limt
on- Cert at n- Def enses- provi st ons- of - -t he- - eonverted- - poliey
shal | - - econnenee--wt h- -t he- - dat e- -t he- - persons- i Asur anee
becane- effectt ve-under -t he- group- poltey:-
(12)--tf--the--tnsurer--eleets--to---provide---group
I ASUf anee- - coverage--tn--tteu--of -a-converted- poliey;-the
beneftt-levels-requtred-for-a-converted--poltey--nust--be
apptt cabl e-t o- sueh- gr oup- t ASUr ance- cover age-
(S --The--requi renents- of -t hi s- Seett on-shal | - apply-t o- any
group- pol i ey- of - - acet dent - - and- - heal t h- -t nsur anece- - del t ver ed;
t ssued- - for-del t very; - reneved- of - anended- on- or - af t er - 180- days

foll owt ng-the-effective-date-of-this-Seetton:-"; and

by deleting all of pages 14 through 22; and

on page 23 by deleting lines 1 and 2; and

on page 23 by inserting imediately below |line 3 the

fol | ow ng:

"(215 ILCS 5/367e.1 new)

Sec. 367e.1. Goup Accident and Heal t h | nsur ance

Conversion Privil ege.

(A) A group policy which provides hospital, nedical, or

maj or nedi cal expense i nsurance, or any conbi nation of these

coverages, on an expense-incurred basis, but not including a
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policy which provides benefits for specific diseases or for

acci dent al infjuries only, shall provide that an enpl oyee or

menber (i) whose insurance under the group policy has been

termnated for any reason other than di sconti nuance of the

group policy inits entirety where there is a succeeding

carrier, or failure of the enployee or nenber to pay any

required contribution; and (ii) who has been continuously

insured under the qroup policy (and under any group policy

providing simlar benefits which it replaces) for at |east

three nonths imediately prior to termnation, shall be

entitled to have issued to himby the insurer a policy of

health insurance (hereafter referred to as the converted

policy), subject to the followi ng conditions:

(1) Witten application for the converted policy

shal | be nmade and the first premiumpaid to the insurer

not later than the latter of (i) 31 days after such

termnation or (ii) 15 days after the enpl oyee or nenber

has been given witten notice of the existence of the

conversion privilege, but in no event |later than 60 days

after such term nati on.

Witten notice presented to the enpl oyee or nenber by the

policyholder, or mailed by the policyholder to the | ast

known address of the enpl oyee or menber, shall constitute

the giving of notice for the purpose of this provision.

(2) The converted policy shall be issued w thout

evi dence of insurability.

(3) The initial premumfor the converted policy

shal | be determned in accordance wth the insurer's

table of premiumrates applicable to the age and cl ass of

ri sk of each person to be covered under the converted

policy and to the type and amount of the insurance

provi ded. Conditions pertaining to health shall not be an

acceptabl e basis of classification for the purposes of

this subsection. The frequency of preni um paynent shal
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be the frequency custonarily required by the insurer for

the policy form and plan selected, provided that the

i nsurer shall not require prem um paynent s | ess

frequently than quarterly wthout the consent of the

i nsur ed.

(4 The effective date of the converted policy

shal | be the day following the termi nation of insurance

under the group policy.

(5) The converted policy shall cover the enployee

or nenber and his dependents who were covered by the

group policy on the date of term nation of insurance. At

the option of the insurer, a separate converted policy

may be issued to cover any dependent.

(6) The insurer shall not be required to issue a

converted policy covering any person if such person is or

could be covered by Medicare (Title XVIII of the United

States Social Security Act as added by the Soci al

Security Anendnments of 1965 or as later anended or

super seded). Furthernore, the insurer shall not be

required to issue a converted policy covering any person

if (i) such person is covered for simlar benefits by

another hospital, surgical, nedical, or mjor nedical

expense insurance policy or hospital or nedical service

subscri ber contract or medi cal practice or other

prepaynent plan or by any other plan or program or (ii)

such person is eliqgible for simlar benefits (whether or

not covered therefor) under any arrangenent of coverage

for individuals in a group, whether on an insured or

uni nsured basis; or (iii) simlar benefits are provided

for or available to such person, pursuant to or in

accordance with the requirenents of any statute, and the

benefits provided or avail abl e under the sources referred

to in (i), (ii), (iii) above for such person together

with the converted policy would result in overinsurance
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according to the insurer's standards.

(7) In the event that coverage would be continued

under the group policy on an enployee following his

retirenent prior to the tine he is or could be covered by

Medicare, he may elect, in lieu of such continuation of

such group insurance, to have the sane conversion rights

as would apply had his insurance term nated at retirenent

by reason of term nation of enployment or nenbership.

(8) Subject to the conditions set forth above, the

conversion privilege shall also be available (i) to the

surviving spouse, if any, at the death of the enpl oyee or

menber, wth respect to the spouse and such children

whose coverage under the qroup policy termnates by

reason of such death, otherwi se to each surviving child

whose coverage under the qroup policy termnates by

reason of such death, or, if the group policy provides

for continuati on of dependents' coverage following the

enpl oyee's or nenber's death, at the end of such

continuation; (ii) to the spouse of the enployee or

menber upon term nation of coverage of the spouse, while

the enpl oyee or nenber remains insured under the qgroup

policy, by reason of <ceasing to be a qualified famly

menber under the group policy, with respect to the spouse

and such chil dren whose coverage under the group policy

termnates at the sane tinme; or (iii) to a child solely

with respect to hinself upon termnation of his coverage

by reason of <ceasing to be a qualified fanmly nmenber

under the group policy, if a conversion privilege is not

ot herw se pr ovi ded above with r espect to such

term nati on.

(9) A notification of the conversion privilege

shall be included in each certificate.

(10) The i nsur er may elect to provide qgroup

i nsurance coverage in lieu of the issuance of a converted
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policy.

(B) A converted policy issued upon the exercise of the

conversion privilege required by subsection (A of this

Section shall conformto the foll owi ng m ni rum st andar ds:

(1) If the qgr oup policy pr ovi ded hospi t al ,

surqgical, or nmedical expense insurance, or a conbi nation

thereof, the converted policy shall provide benefits on

an expense-incurred basis equal to the |lesser of (i) the

hospital room and board, niscell aneous hospital, surgical

and nedi cal benefits provided under the group policy:; and

(ii) the correspondi ng benefits descri bed bel ow

(a) Hospital roomand board benefits in an

anount per day elected by the group policyhol der,

but in no event less than 60%of the then average

sem -private hospital room and board charge in the

State, such benefits to be payable for a maxi num of

not less than 70 days for any period of hospital

confinenent, as defined in the converted policy.

(b) M scell aneous hospital benefits for any

one period of hospital confinenent in an anount up

to twenty tines the hospital room and board daily

benefit provided under the converted policy.

(c) Surqical benefits according to a surgical

schedul e providing a benefit amount elected by the

group policy holder, but in no event | ess than 60%

of the then average surgical charge in the State and

with a nmaxinum anpunt appropriate thereto. The

maxi nrum surgical benefit shall be applicable to al

surqgi cal operations of an individual resulting from

or contributed to by the sane and all rel ated causes

occurring in one period of disability. Two or nore

surqi cal procedures perforned in the course of a

single operation through the sane incision, or in

the sane natural body orifice, may be treated as one
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surqgi cal procedure with the paynent deternm ned by

t he schedul ed benefit for the npbst expensive

procedure perfornmed. The surgical schedule shall be

consi st ent with t he schedul e of operati ons

custonarily offered by the insurer under group or

i ndi vidual health insurance policies.

(d) Non-surgical medi cal attendance benefits

for in-hospital services in an anount el ected by the

group policyholder, but in no event | ess than 60% of

the then average in-hospital physi ci an's Vi sit

charge in the State, such benefits nay be limted to

one visit per day of hospitalization and a nmaxi mnum

nunber of visits nunbering not | ess than seventy for

any period of hospital confinement as defined in the

converted policy.

(2) If the group policy provided major nedical

i nsurance, the insurer nay offer the i nsurance descri bed

in (1) above only, major nedical insurance only, or a

conbination of the insurance described in (1) above and

maj or nedi cal i Nsur ance. If the insurer elects to

provi de nmj or nedi cal i nsurance, the converted policy

shal | provide:

(a) A nmaxinum benefit at | east equal to (i) or

(ii) bel ow

(i) A maxi rum paynment of twenty-five

thousand dollars for all covered medi cal

expenses incurred during the covered person's

lifetine with an annual restoration of the

lesser of, while coverage is in force, one

t housand dollars and the amount counted agai nst

the maxi mum benefit which was not previously

restored; or

(ii) A maximum paynent of twenty-five

thousand dollars for each unrelated injury or
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illness.

(b) Paynent of benefits for covered nedical

expenses, in excess of the deductible, at a rate not

| ess than 80% except as otherwi se perm tted bel ow.

(c) A deductible for each benefit period

which, at the option of the insurer, shall be (i)

the greater of $500 and the benefits deducti bl e;

(ii) the sumof the benefits deducti ble and $100; or

(iii) the <corresponding deductible in the group

poli cy. The term "benefit period," as used herein,

means, when the nmaxi num paynent is determ ned by (a)

(i) above, either a calendar year or a period of

twel ve consecutive nonths; and, when the maxi num

paynent is determned by (a) (ii) above, a period of

twenty-four consecutive nonths. The term "benefits

deductible,” as used herein, nmeans the value of any

benefits provided on an expense-incurred basis which

are provided with respect to covered medi ca

expenses by any other hospital, surgical, or nedical

insurance policy or hospital or nedical service

subscri ber contract of nedical practice or other

pr epaynent pl an, or any other plans or program

whet her on an insured or uninsured basis, or of any

siml ar benefits whi ch are provided or nmade

avai l abl e pursuant to or in accordance wth the

requi renents of any statute and, if, pursuant to the

provisions of this subsection, the converted policy

provi des both the coverage described in (1) above

and nmjor nedical i nsurance, the value of the

coverage described in (1) above. The insurer nmay

require that the deductible be satisfied during a

period of not less than three nonths. |If the nmaxi num

paynent is determined by (a) (i) above, and if no

benefits becone payable during the precedi ng benefit
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period due to the cash deductible not bei ng

satisfied; credit shall be given, in the succeedi ng

benefit period, to any expense applied toward the

cash deductible of the precedi ng benefit period and

incurred during the last three nmonths of such

precedi ng benefit period, subject to any requirenent

that the deductible be satisfied during a specified

peri od of tine.

(d) The term "covered nedical expenses," as

used above, may be limted (i) in the case of

hospi t al room and board benefits, naxi nrum surgical

schedul e, and non-surqi cal medi cal at t endance

benefits to amounts not |less than the anbunts

provided in (1) (a), (1) (c) and (1) (d) above; and

(ii) in the case of nental and nervous condition

treatnents while the patient is not a hospital

in-patient, to co-insurance of 50% a maxi mum

benefi t of $500 per calendar vear or twelve

consecutive nonth periods subject to the inclusion

by the insurer of reasonable limts on the nunber of

visits and the maximum pernissible expense per

(3) The converted policy may contain any excl usion,

reducti on, or limtation contained in the group policy

and any exclusion, reduction, or limtation custonmarily

used in individual accident and health policies delivered

or issued for delivery in this state. It is not required

that the converted policy contain all of the covered

medi cal expenses or the sane level of benefits as

provided in the group policy.

(4) The insurer may, at its option, also offer

alternative pl ans f or qgr oup accident and health

conver si on.

(5) The converted policy my only excl ude a
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pre-existing condition excluded by the group policy.

Any hospital, surgical, nedical or najor nedical benefits

payabl e under the converted policy may be reduced by the

amount of any such benefits payable under the group

policy after the termnation of t he i ndi vidual's

i nsurance thereunder and, during the first policy year of

such converted policy, the benefits payabl e under the

converted policy may be so reduced so that they are not

in excess of the benefits that would have been payabl e

had the individual's insurance under the group policy

renmained in force and effect.

(6) The converted policy nay provide for the

term nation of coverage thereunder of any person when he

is or could be covered by Medicare (Title XVIIIl of the

United States Social Security Act as added by the Soci al

Security Anendnments of 1965 or as later anended or

super seded).

(7) The converted policy my provide that the

insurer may request information from the convert ed

policyholder, in advance of any prem um due date of the

converted policy, to deternm ne whether any person covered

thereunder (i) is covered for simlar benefits by another

hospital, surgical, nedical, or major nedical expense
i nNsur ance policy or hospi t al or nedical service
subscri ber contract or nedical practice or ot her

prepaynent plan or by any other plan or program or (ii)

is eligible for simlar benefits (whether or not covered

t her ef or) under any arrangenent of coverage for

individuals in a qroup, whether on an insured or

uni nsured basis; or (iii) has simlar benefits provided

for or available to such person, pursuant to or in

accordance with the requirenents of any statute. The

converted policy may al so provide that the insurer need

not renew the converted policy or the coverage of any
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person insured thereunder if either the benefits provided

or avail able under the sources referred to in (i), (ii),

(iii) above for such person, together with the converted

policy, would result in overinsurance according to the

insurer's standards, or if the converted policyhol der

refuses to provide the requested infornation.

(8) The converted policy shall not contain any

provision allowing the insurer to non-renew due to a

change in the health of an insured.

(9) The converted policy nmay contain any provisions

permtted herein and nmay also i ncl ude any ot her

provi si ons not expressly prohi bi ted by law. Any

provisions required or pernitted herein nay be nmde a

part of the converted policy by neans of an endor senent

(10) In the conversion of group health insurance in

accordance with the provi sions of subsection (A above,

the insurer may, at its option, acconplish the conversion

by issuing one or nore converted policies.

(11) Wth respect to any person who was covered by

the group policy, the period specified in the Tine Limt

on Certain Defenses provisions of the converted policy

shall commence with the date the person's insurance

becane effective under the group policy.

(12) If t he insurer elects to provide group

i nsurance coverage in lieu of a converted policy, the

benefit levels required for a converted policy must be

applicable to such group insurance coverage.

(C) The requirenents of this Section shall apply to any

group policy of accident and health insurance delivered,

i ssued for delivery, renewed or anended on or after 180 days

following the effective date of this Section."; and

on page 23 by replacing line 5 with the foll ow ng:

"amended by changing Sections 4-9.2 and 5-3 as foll ows:
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(215 I'LCS 125/4-9.2) (from Ch. 111 1/2, par. 14009.2-2)

Sec. 4-9.2. Continuation of group HMO coverage after
termnation of enployee or nenbership. A group contract
delivered, issued for delivery, renewed, or anended in this
State that covers enployees or nenbers for health care
services shall provide that enployees or nenbers whose
coverage under the group contract would otherw se term nate
because of term nation of enploynment or nenbership or because

of areduction in hours belowthe mninum required by the

group contract shall be entitled to continue their coverage

under that group contract, for thenselves and their eligible
dependents, subject to all of the group contract's terns and
conditions applicable to those forns of coverage and to the
foll ow ng conditions:

(1) Continuation shall only be available to an
enpl oyee or nenber who has been continuously covered
under the group contract (and for simlar benefits under
any group contract that it replaced) during the entire 3
month period ending with the term nation of enploynment or

menbership or reduction in hours below the mninmm

required by the group contract.

(2) Continuation shall not be available for any
enrollee who is covered by Medicare, except for those
i ndi viduals who have been covered under a group Medicare
suppl ement policy. Continuation shall not be available
for any enrollee who is covered by any other insured or
uninsured plan that provides hospital, surgical, or
medi cal coverage for individuals in a group and under
which the enrollee was not covered i medi ately before

termnation or reduction in hours below the nininum

required by the qgroup contract or who exercises his or

her conversion privilege under the group policy.
(3) Continuation need not include dental, vision

care, prescription drug, or simlar supplenentary
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benefits that are provided under the group contract in
addition to its basic health care services.

(4) Upon termnation or_ reduction in hours bel ow

the mninum required by the qgroup contract, witten

notice of continuation shall be presented to the enpl oyee
or nmenber by the enployer or mailed by the enployer to
the I ast known address of the enployee. An enployee or
menber who w shes continuation of coverage nust request
continuation in witing wthin the 10 day peri od
followng the later of (i) the date of term nation or

reduction in hours below the mnimum required by the

group contract or (ii) the date the enployee is given

witten notice of the right of continuation by either the
enpl oyer or the group policyholder. In no event, however,
shal |l the enpl oyee or nenber el ect continuation nore than

60 days after the date of termnation or reduction in

hours below the mninumrequired by the group contract.

Witten notice of continuation presented to the enployee
or menber by the policyholder, or nailed by the
policyholder to the | ast known address of the enployee,
shall constitute the giving of notice for the purpose of
t hi s paragraph.

(5 An enployee or nenber electing continuation
must pay to the group policyholder or his enployer, on a
mont hly basis in advance, the total anmount of prem um
required by the HMO, including that portion of the
prem um contributed by the policyhol der or enployer, if
any, but not nore than the group rate for the coverage
bei ng continued with appropriate reduction in prem um for
any suppl enentary benefits that have been discontinued
under paragraph (3) of +this Section. The premumrate
required by the HMO shall be the applicable prem um
requi red on the due date of each paynent.

(6) Continuation of coverage under the group
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contract for any person shall term nate when the person
beconmes eligible for Medicare or is covered by any ot her
insured or uninsured plan that provi des hospi tal ,
surgical, or nedical coverage for individuals in a group
and under which the person was not covered inmmediately

bef ore termnation or reduction in hours belowthe

mnimumrequired by the group contract as provided in

paragraph (2) of this Section or, if earlier, at the
first to occur of the follow ng:

(a) The expiration of 9 nonths after the

enpl oyee' s or menber's cover age because of

term nation of enpl oynent or menbership or reduction

in hours below the mininum required by the group

contract.

(b) If the enployee or nenber fails to nake
tinmely paynent of a required contribution, the end
of the period for which contributions were nade.

(c) The date on which the group contract is
termnated or, in the case of an enployee, the date
his or her enployer term nates participation under
the group contract. If, however, this paragraph
applies and the coverage ceasing by reason of
termnation is replaced by simlar coverage under
anot her group contract, then (i) the enployee or
menber shall have the right to becone covered under
t he repl acenent group contract for the balance of
the period that he or she wuld have remained
covered under the prior group contract in accordance
wi th paragraph (6) had a termnation described in
this item(c) not occurred and (ii) the prior group
contract shall continue to provide benefits to the
extent of its accrued liabilities and extensions of
benefits as if the replacenent had not occurred.

(7) Anotification of the <continuation privilege


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

[ Y S S =
a A W N B+ O

- 23- LRBO93 09245 JLS 14018 a

shal |l be included in each evidence of coverage.

(8 Continuation shall not be available for any
enpl oyee who was di scharged because of the comm ssion of
a felony in connection with his or her work, or because
of theft in connection with his or her work, for which
the enployer was in no way responsible if the enpl oyee
(1) admtted to conmtting the felony or theft or (ii)
was convicted or placed under supervision by a court of
conpetent jurisdiction.

The requirenents of this anmendatory Act of 1992
shall apply to any group contract, as defined in this
Section, delivered or issued for delivery on or after 180
days following the effective date of this anendatory Act

of 1992.

(Source: P.A 87-1090.)".
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