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AN ACT concerni ng i nsurance.

Be it enacted by the People of the State of Illinois,

represented in the General Assenbly:

Section 5. The Illinois Insurance Code is anended by

changi ng Section 370c as foll ows:

(215 ILCS 5/370c) (fromCh. 73, par. 982c)

Sec. 370c. Mental and enotional disorders.

(a) (1) On and after the effective date of this Section,
every insurer which delivers, issues for delivery or renews
or nodifies group A&H policies providing coverage for
hospital or nedical treatnment or services for illness on an

expense-incurred basis or through a health mai nt enance

organi zati on, as defined in Section 1-2 of the Health

Mai nt enance Organi zation Act shall offer to the applicant or

group policyholder subject to the insurers standards of

insurability, coverage for reasonable and necessary treatnent

and services for nental, enotional or nervous disorders or

conditions, other than serious nmental illnesses as defined in
item (2) of subsection (b), up to the limts provided in the
policy for other disorders or conditions, except (i) the
insured may be required to pay up to 50% of expenses incurred
as a result of the treatnent or services, and (ii) the annual

benefit limt my be limted to the | esser of $10,000 or 25%
of the lifetime policy limt.

(2) Each insured that is covered for nental, enotiona
or nervous disorders or conditions shall be free to select
the physician licensed to practice nedicine in all its
branches, licensed clinical psychologist, |l|icensed clinical
soci al worker, or licensed clinical professional counsel or of
his or her <choice to treat such disorders, and the insurer

shal | pay the covered charges of such physician |icensed to
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practice nedicine in all its branches, licensed clinical
psychol ogi st, licensed clinical social worker, or licensed
clinical professional counselor up to the limts of coverage,
provided (i) the disorder or condition treated is covered by
the policy, and (ii) the physician, |icensed psychol ogist,
i censed clinical social worker, or licensed clinical
pr of essi onal counselor is authorized to provide said services
under the statutes of this State and in accordance wth
accepted principles of his or her profession.

(3) Insofar as this Section applies solely to |icensed

clinical social workers and licensed «clinical professional
counsel ors, those persons who nmay provide services to
i ndi vidual s shall do so after the Ilicensed clinical social
wor ker or licensed clinical professional counselor has

informed the patient of the desirability of the patient
conferring wth the patient's primary care physician and the
licensed clinical social worker or i censed clinical
prof essional counselor has provided witten notification to
the patient's primary care physician, if any, that services
are being provided to the patient. That notification my,
however, be waived by the patient on a witten form Those
forme shall be retained by the Ilicensed clinical social
wor ker or licensed clinical professional counselor for a
period of not |less than 5 years.

(b) (1) An insurer that provides coverage for hospital
or nedi cal expenses under a group policy of accident and

health 1nsurance, through a health mai nt enance organi zati on,

as defined in Section 1-2 of the Heal t h Mai nt enance

Organi zation Act, or health care plan anended, delivered,

issued, or renewed after the effective date of this
anendatory Act of the 93rd 92nd GCeneral Assenbly shal

provi de coverage under the policy for treatnment of serious
mental illness wunder the same terns and conditions as

coverage for hospital or nedical expenses related to other
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i1l nesses and di seases. The <coverage required under this
Section nust provide for sane durational Ilimts, anmount
limts, deductibles, and co-insurance requi renents for
serious nental illness as are provided for other illnesses
and di seases. This subsection does not apply to coverage

provided to enployees by enployers who have 50 or fewer

enpl oyees.
(2) "Serious nental illness"” means t he fol |l ow ng
psychiatric illnesses as defined in the nost current edition

of the Diagnostic and Statistical Manual (DSM published by
the Anerican Psychiatric Association
(A) schizophreni a;
(B) paranoid and other psychotic disorders;
(© bipolar di sorders (hypomani c, mani c,
depressive, and m xed);
(D) major depressive disorders (single episode or
recurrent);
(E) schizoaffective di sorders ( bi pol ar or
depr essi ve);
(F) pervasive devel opnental disorders;
(G obsessive-conpul sive disorders;
(H) depression in childhood and adol escence; and
(I') panic disorder;:-

(J) anorexia nervosa (restricting or binge-eating

and purging): and

(K) bullema nervosa (purging or nonpurging).

(3) Upon request of the reinbursing insurer, a provider
of treatnment of serious nental illness shall furnish nedical
records or other necessary data that substantiate that
initial or continued treatnent is at all times nedically
necessary. An insurer shall provide a nechanism for the
tinmely review by a provider holding the same |icense and
practicing in the sane specialty as the patient's provider,

who is unaffiliated with the insurer, jointly selected by the
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patient (or the patient's next of kin or |legal representative
if the patient is unable to act for hinself or herself), the
patient's provider, and the insurer in the event of a dispute
between the insurer and patient's provider regarding the

medi cal necessity of a treatnent proposed by a patient's

provider. If the reviewi ng provider determ nes the treatnent
to be nedically necessary, the insurer shal | provi de
rei moursenent for the treatnent. Future contractual or

enpl oynent actions by the insurer regarding the patient's
provi der may not be based on the provider's participation in
this procedure. Nothing prevents the insured fromagreeing in
witing to continue treatnment at his or her expense. Wen
making a determnation of the nmedical necessity for a
treatnment nodality for serous nental illness, an insurer nust
make the determnation in a manner that is consistent wth
the manner used to make that determ nation with respect to
other diseases or illnesses covered under the policy,
i ncl udi ng an appeal s process.
(4) A group health benefit plan:

(A shall provi de coverage based upon nedica
necessity for the following treatment of nental illness
in each cal endar year

(i) 45 days of inpatient treatnent; and
(ri) 35 visits for out patient treatnent

i ncludi ng group and i ndividual outpatient treatnent;

(B) may not include a lifetine limt on the nunber
of days of inpatient treatnent or the nunber of
outpatient visits covered under the plan; and

(© shall i ncl ude t he sanme anount limts,
deducti bl es, copaynents, and coinsurance factors for
serious nental illness as for physical illness.

(5 An issuer of a group health benefit plan nmay not
count toward the nunber of outpatient visits required to be

covered under this Section an outpatient visit for the
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pur pose of medi cati on managenent and shall cover the
outpatient visits under the sanme terns and conditions as it
covers outpatient visits for the treatnent of physical
illness.

(6) An issuer of a group health benefit plan nmay provide
or offer <coverage required under this Section through a
managed care pl an.

(7) This Section shall not be interpreted to require a

group health benefit plan to provide coverage for treatnent

of :
(A) an addiction to a controlled substance or
cannabis that is used in violation of |aw or
(B) nental illness resulting from the use of a
controll ed substance or cannabis in violation of |aw
(8 This subsection (b) is inoperative after Decenber
31, 2005.

(Source: P.A 92-182, eff. 7-27-01; 92-185, eff. 1-1-02;
92-651, eff. 7-11-02.)

Section 10. The Health Mintenance Organi zation Act is

anended by changi ng Section 5-3 as foll ows:

(215 ILCS 125/5-3) (from Ch. 111 1/2, par. 1411.2)

Sec. 5-3. Insurance Code provisions.

(a) Health Maintenance Organi zations shall be subject to
the provisions of Sections 133, 134, 137, 140, 141.1, 141.2,
141. 3, 143, 143c, 147, 148, 149, 151, 152, 153, 154, 154.5,
154.6, 154.7, 154.8, 155.04, 355.2, 356m 356v, 356w, 356x,
356y, 356z.2, 367i, 368a, 370c, 401, 401.1, 402, 403, 403A,
408, 408.2, 409, 412, 444, and 444.1, paragraph (c) of
subsection (2) of Section 367, and Articles I1A VIII 1/2,
Xih, Xl 1/2, Xill, Xill 1/2, XXV, and XXVl of the 1Illinois
| nsurance Code.

(b) For purposes of the Illinois Insurance Code, except
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for Sections 444 and 444.1 and Articles XIIl and X II 1/2,
Heal th Mai ntenance Organi zations in the foll owi ng categories

are deened to be "donmestic conpanies":

(1) a corporation authorized under the Dent al
Service Plan Act or the Voluntary Health Services Pl ans
Act ;

(2) a corporation organized under the laws of this
State; or

(3) a corporation organized under the Ilaws of
another state, 30%or nore of the enrollees of which are
residents of this State, except a corporation subject to
substantially the same requirenments in its state of
organi zation as is a "donestic conpany" under Article
VIIl 1/2 of the Illinois Insurance Code.

(c) In considering the nmerger, consolidation, or other

acqui sition of control of a Health Maintenance O ganization

pursuant to Article VIIl 1/2 of the Illinois Insurance Code,

(1) the Director shall give primary consideration
to the continuation of benefits to enrollees and the
financial conditions of the acquired Health Mintenance
Organi zation after the nerger, consolidation, or other
acquisition of control takes effect;

(2)(i) the criteria specified in subsection (1)(b)
of Section 131.8 of the Illinois Insurance Code shall not
apply and (ii) the Director, in making his determ nation
with respect to the nerger, consolidation, or other
acquisition of control, need not take into account the
effect on conpetition of the nerger, consolidation, or
ot her acquisition of control;

(3) the Director shall have the power to require
the foll ow ng information:

(A) certification by an independent actuary of

t he adequacy of the reserves of the Health

Mai nt enance Organi zati on sought to be acquired;
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(B) pro forma financial statenments reflecting
t he conbi ned bal ance sheets of the acquiring conpany
and the Heal th Mai ntenance Organi zati on sought to be
acquired as of the end of the preceding year and as
of a date 90 days prior to the acquisition, as well
as pro forma financial statenments reflecting
proj ected conbined operation for a period of 2
years;

(O a pro forma business plan detailing an
acquiring party's plans wth respect to t he
operation of the Health Mintenance O ganization
sought to be acquired for a period of not |less than
3 years; and

(D) such other information as the Director
shal | require.

(d) The provisions of Article VIII 1/2 of the Illinois
| nsurance Code and this Section 5-3 shall apply to the sale
by any heal th mai nt enance organi zati on of greater than 10% of
its enrollee population (including without I|imtation the
heal th rmai ntenance organi zation's right, title, and interest
in and to its health care certificates).

(e) In considering any managenent contract or service

agreenent subject to Section 141.1 of the Illinois Insurance
Code, the Director (i) shall, in addition to the criteria
specified in Section 141.2 of the Illinois |Insurance Code,

take into account the effect of the managenent contract or
service agr eement on the continuation of Dbenefits to
enrollees and the financial condition of t he heal th
mai nt enance organi zation to be managed or serviced, and (ii)
need not take into account the effect of the managenent
contract or service agreenent on conpetition.

(f) Except for small enployer groups as defined in the
Smal | Enpl oyer Rating, Renewability and Portability Health

| nsurance Act and except for nedicare suppl enment policies as
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defined in Section 363 of the Illinois Insurance Code, a
Heal th Mai ntenance Organi zati on nmay by contract agree with a
group or other enrollnment unit to effect refunds or charge
addi tional prem unms under the followng terns and conditions:
(1) the amunt of, and other ternms and conditions
with respect to, the refund or additional prem umare set
forth in the group or enrollnent unit contract agreed in
advance of the period for which a refund is to be paid or
additional premum is to be charged (which period shal
not be | ess than one year); and
(1i) the amount of the refund or additional prem um

shall not exceed 20% of t he Heal t h Mai nt enance
Organi zation's profitable or unprofitable experience with
respect to the group or other enrollnent unit for the
period (and, for purposes of a refund or additional
premum the profitable or unprofitable experience shal
be cal cul ated taking into account a pro rata share of the
Heal th Mai ntenance Organization's admnistrative and
mar keti ng expenses, but shall not include any refund to
be made or additional premumto be paid pursuant to this
subsection (f)). The Health M ntenance Organi zation and
the group or enrollnment wunit may agree t hat t he
profitable or unprofitable experience may be cal cul ated
taking into account the refund period and the imedi ately
preceding 2 plan years.

The Health Mintenance Organization shall include a
statenent in the evidence of coverage issued to each enrollee
describing the possibility of a refund or additional prem um
and upon request of any group or enrollnment unit, provide to
the group or enrollnment unit a description of the nethod used
to calculate (1) the Health WMintenance O ganization's
profitabl e experience with respect to the group or enroll nent
unit and the resulting refund to the group or enrollnment unit

or (2) the Health Maintenance O ganization's unprofitable
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experience Wwth respect to the group or enrollnment unit and
the resulting additional premumto be paid by the group or
enrol I ment unit.

I'n no event shall the Illinois Health Mintenance
Organi zation GQuaranty Association be liable to pay any
contractual obligation of an insolvent organization to pay
any refund authorized under this Section.

(Source: P.A 91-357, eff. 7-29-99; 91-406, eff. 1-1-00;
91-549, eff. 8-14-99; 91-605, eff. 12-14-99; 91-788, eff.
6-9-00; 92-764, eff. 1-1-03.)

Section 99. Effective date. This Act takes effect upon

becom ng | aw.
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