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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 363 as foll ows:

(215 ILCS 5/363) (from Ch. 73, par. 975)

Sec. 363. Medi car e suppl enent poli ci es; m ni num
st andar ds.

(1) Except as otherw se specifically provided therein,
this Section and Section 363a of this Code shall apply to:

(a) all Medicare supplenent policies and subscri ber
contracts delivered or issued for delivery in this State
on and after January 1, 1989; and

(b) all certificates 1issued under group Medicare
suppl enment policies or subscriber contracts, whi ch
certificates are issued or issued for delivery in this
State on and after January 1, 1989.

This Section shall not apply to "Accident Only" or
"Specified Disease" types of policies. The provisions of
this Section are not intended to prohibit or apply to
policies or health care benefit plans, including group
conversion policies, provided to Medicare eligible persons,
whi ch policies or plans are not marketed or purported or held
to be Medicare suppl enent policies or benefit plans.

(2) For the purposes of this Section and Section 363a,
the following terns have the foll ow ng neani ngs:

(a) "Applicant" neans:

(1) in t he case of individual Medicare
suppl enment policy, the person who seeks to contract
for insurance benefits, and

(ii) in the case of a group Medicare policy or
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subscri ber contract, t he proposed certificate

hol der.

(b) "Certificate" neans any certificate delivered
or issued for delivery in this State under a group
Medi care suppl enent policy.

(c) "Medicare suppl enent policy" means an
i ndi vidual policy of accident and health insurance, as
defined in paragraph (a) of subsection (2) of Section
355a of this Code, or a group policy or certificate
delivered or issued for delivery in this State by an
insurer, fraternal benefit society, voluntary health
service plan, or health maintenance organi zation, other
than a policy issued pursuant to a contract under Section
1876 of the federal Social Security Act (42 U S C
Section 1395 et seq.) or a policy issued under a
denonstration project specified in 42 U S C Section
1395ss(g)(1), or any simlar organization, that IS
adverti sed, mar ket ed, or designed prinmarily as a
supplenent to reinbursenents under Medicare for the
hospital, nedical, or surgical expenses of persons
eligible for Medicare.

(d) "lssuer™ i ncl udes I nsur ance conpani es,
fraternal benefit societies, voluntary health service
pl ans, health mai ntenance organizations, or any other
entity providing Medicare supplenent insurance, unless
the context clearly indicates otherw se.

(e) "Medicare" neans the Health Insurance for the
Aged Act, Title XVIII of the Social Security Amendnments
of 1965.

(3) No Medicare supplenent insurance policy, contract,
or certificate, that provides benefits that duplicate
benefits provided by Medicare, shall be issued or issued for
delivery in this State after Decenber 31, 1988. No such

policy, <contract, or certificate shall provi de | esser
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benefits than those required under this Section or the
exi sting Medicare Supplenment M ninum Standards Regul ation,
except where duplication of Medicare benefits would result.

(4) Medicare supplenent policies or certificates shal
have a notice promnently printed on the first page of the
policy or attached thereto stating in substance that the
pol i cyhol der or certificate hol der shall have the right to
return the policy or certificate wthin 30 days of its
delivery and to have the premumrefunded directly to him or
her in atinely manner if, after exam nation of the policy or
certificate, the insured person is not satisfied for any
reason.

(5 A Medicare supplenent policy or certificate nay not
deny a claimfor losses incurred nore than 6 nonths fromthe
effective date of coverage for a preexisting condition. The
policy may not defi ne a preexisting condition nore
restrictively than a condition for which nedical advice was
given or treatnent was recommended by or received froma
physician within 6 nonths before the effective date of
cover age.

(6) An issuer of a Medicare suppl ement policy shall:

(a) not deny coverage to an applicant under 65

vears of age who becones eliqgible for Medicare by reason

of disability if the person nakes application for a

Medi care suppl enent policy within 6 nonths of the first

day on which the person enrolls for benefits under

Medicare Part B; for a person who is retroactively

enrol | ed in Mdicare Part B due to a retroactive

eligibility decision nade by t he Soci al Security

Adnministration, the application nust be submtted within

a 6-nonth period beginning with the nonth in which the

person received notice of retroactive eligibility to

(b) nake available to persons eligible for Medicare
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by reason of disability each type of Medicare suppl ement

policy the issuer nmakes available to persons eligible for

Medi care by reason of age;

(c) not charge individuals who becone eligible for

Medi care by reason of disability and who are under the

age of 65 premum rates for any nedical suppl enenta

i nsurance benefit plan offered by the issuer that exceed

the issuer's prenmium rates charged for that plan to

i ndi viduals who are age 65 or older; and

(d) provide the rights granted by itens (a) through

(d), for 6 nmonths after the effective date of this

anendatory Act of the 93rd General Assenbly, to any

person who had enrolled for benefits under Medicare Part

B prior to this anmendatory Act of the 93rd General

Assenbly who otherwise would have been eligible for

coverage under item(a).

(7) €6 The Director shall issue reasonable rules and

regul ations for the foll ow ng purposes:

(a) To establish specific standards for policy
provi sions of Medicare policies and certificates. The
standards shall be in accordance wth the requirenments of
this Code. No requirenment of this Code relating to
m ni mum requi red policy benefits, other than the m ninmm
standards contained in this Section and Section 363a,
shall apply to medi car e suppl enent policies and
certificates. The standards may cover, but are not
l[imted to the foll ow ng:

(A) Ternms of renewability.

(B) Initial and subsequent terns of
eligibility.

(© Non-duplication of coverage.

(D) Probationary and elim nation peri ods.

(E) Benefit limtations, exceptions and

reducti ons.
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(F) Requirenents for replacenent.

(G Recurrent conditions.

(H Definition of terns.

(I') Requirenents for I Ssui ng rebat es or
credits to policyholders if the policy's loss ratio
does not conply with subsection (7) of Section 363a.

(J) Uniform nethodology for the «calculating
and reporting of loss ratio information.

(K) Assuring public access to loss ratio
information of an issuer of Medicare supplenent
i nsur ance.

(L) Establishing a process for approving or
di sapprovi ng proposed pren um i ncreases.

(M Establishing a policy for holding public
hearings prior to approval of prem umincreases.

(N) Establishing standards for Medicare Sel ect
pol i ci es.

(O Prohibited policy provisions not otherw se
specifically authorized by statute that, in the
opinion of the Drector, are wunjust, wunfair, or
unfairly discrimnatory to any person insured or
proposed for coverage under a nedicare supplenent
policy or certificate.

(b) To establish m ni num standards for benefits and
cl ai ns paynents, mar ket i ng practices, conpensation
arrangenments, and reporting practices for Medi car e
suppl enent policies.

(c) To i npl enment transitional requirenments of
Medi care suppl enent i nsurance benefits and prem uns of
Medi care suppl ement policies and certificates to conform

to Medi care program revisions.

(Source: P.A 88-313; 89-484, eff. 6-21-96.)
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