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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 Sections 351A-1, 351A-4, 351A-7, and 351A-8 and
addi ng Sections 351A-9.2 and 351A-9.3 as foll ows:

(215 ILCS 5/351A-1) (fromCh. 73, par. 963A-1)

Sec. 351A-1. Definitions. Unless the context requires
otherwise, in this Article:

(a) "Long-termcare insurance" neans any accident and
heal th insurance policy or rider advertised, marketed,
of fered or designed to provide coverage for not |less than 12
consecutive nonths for each covered person on an expense
incurred, indemity, prepaid or other basis, for one or nore
necessary or nedically necessary diagnostic, preventive,
t herapeutic, rehabilitative, rmaintenance, or personal care
services, provided in a setting other than an acute care unit
of a hospital. Such term includes group and individual
annuities and |ife insurance policies or riders which provide
directly or which supplenent |ong-termcare insurance. The

termalso includes a policy or rider that provides for

paynent of benefits based upon cognitive inpairnent or the

| oss of functional capacity. The term shall also include

gualified long-termcare insurance contracts. Long-termcare

insurance my be issued by insurers, fraternal benefit
societies, nonprofit health, hospital, and nedical service
corporations, prepaid health plans, heal t h mai nt enance
organi zations or any simlar organization to the extent they
are otherw se authorized to issue life or health insurance.
Long-term care insurance shall not include any insurance

policy which is offered primarily to provide basic Medicare
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suppl emrent coverage, basic hospital expense coverage, basic

medi cal -surgi cal expense coverage, hospi t al confi nenent
i ndemi ty cover age, maj or medi cal expense cover age,
di sability i ncome protection cover age, accident only

coverage, specified disease or specified accident coverage,
or limted benefit health coverage. Long-term care insurance
may i nclude benefits for care and treatnment 1in accordance
with the tenets and practices of any established church or
religious denom nati on which teaches reliance on spiritua
treatment through prayer for healing.

(b) "Applicant" neans:

(1) In the <case of an individual |ong-termcare
i nsurance policy, the person who seeks to contract for
benefits.

(2) In the case of a group long-term care insurance
policy, the proposed certificate hol der.

(c) "Certificate" means, for the purposes of this
Article, any certificate issued under a group long-term care
i nsurance policy, which policy has been delivered or issued
for delivery in this State

(d) "Director" neans the Director of Insurance of this
St at e.

(e) "Goup long-term care insurance" neans a |long-term
care insurance policy which is delivered or issued for
delivery in this State and issued to one of the follow ng:

(1) One or nore enployers or |abor organizations,
or to atrust or to the trustee or trustees of a fund
est abl i shed by one or nor e enpl oyers or | abor
organi zati ons, or a conbination thereof, for enployees or
former enployees, or a conbination thereof, or for
menbers or fornmer nenbers, or a conbination thereof, of
t he | abor organi zati ons.

(2) Any pr of essi onal , trade or occupat i onal

association for its nenbers or former or retired menbers,
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or conbination thereof, if such association:

(A) is conposed of individuals all of whom are
or were actively engaged in the sane profession,
trade or occupation; and

(B) has been nmamintained in good faith for
pur poses ot her than obtaining insurance.

(3) An association or a trust or the trustee or
trustees of a fund established, created or maintained for
the benefit of mnenbers of one or nore associations.
Prior to advertising, marketing or offering such policy
within this State, the association or associations, or
the insurer of the association or associations, shal
file evidence with the Director that the association or
associ ations have at the outset a m nimum of 100 nenbers
and have been organi zed and maintained in good faith for
purposes other than that of obtaining insurance, have
been in active existence for at |east one year, and have
a constitution and by-laws which provide that:

(A the associ ation or associations hold
regul ar neetings not less than annually to further
t he purposes of the nenbers;

(B) except for credit unions, the association
or associ ati ons col | ect dues or solicit
contributions fromnenbers; and

(© the nenbers have voting privileges and
representation on t he gover ni ng board and
committees.

Thirty days after such filing the association or
associ ati ons Wil | be deened to satisfy such
organi zational requirenents, unless the Director nmakes a
finding that the association or associations do not
sati sfy those organi zational requirenents.

(4) A group other than as described in paragraph

(1), (2) or (3) of this subsection (e), subject to a
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finding by the Director that:

(A) the issuance of +the group policy is not
contrary to the best interest of the public;

(B) the issuance of the group policy would
result in econoni es of acqui sition or
adm ni stration; and

(C the benefits are reasonable in relation to
the prem uns char ged.

(f) "Policy" means, for the purposes of this Article,
any policy, contract, subscriber agr eenent, rider or
endor senent delivered or issued for delivery in this State by
an insurer, fraternal benefit society, nonprofit health,
hospital, or nedical service corporation, prepaid health
pl an, heal th mai nt enance organi zation or any simlar
or gani zati on.

(g) "Qualified long-term care insurance contract" or

"federally tax-qualified l|long-termcare insurance contract"

means an i ndividual or group insurance contract that neets

the requirenents of Section 7702B(b) of the Internal Revenue

Code of 1986, as amended, as foll ows:

(1) The only insurance protection provided under

the contract is coverage of qualified |long-termcare

services. A contract shall not fail to satisfy the

requirenents of this subparagraph by reason of paynents

bei ng nade on a per diemor other periodic basis wthout

regard to the expenses incurred during the period to

whi ch the paynents rel ate.

(2) The contract does not pay or reinburse expenses

incurred for services or itens to the extent that the

expenses are rei nbursable under Title XVIII of the Soci al

Security Act, as anended, or would be so reinbursabl e but

for the application of a deductible or coinsurance

anount . The requirenents of this subparagraph do not

apply to expenses that are reinbursable under Title XVII
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of the Social Security Act only as a secondary payor. A

contract shall not fail to satisfy the requirenents of

thi s subparagraph by reason of paynents being nade on a

per diem or other periodic basis without regard to the

expenses incurred during the period to which the paynents

rel at e.

(3) The contract is quaranteed renewable within the

meani nqg of Section 7702(B)(b)(C) of the |Internal Revenue

Code of 1986, as amended.

(4) The contract does not provide for a cash

surr ender value or other npney that can be paid,

assi gned, pledged as collateral for a loan, or borrowed

except as provided in subparagraph (5).

(5) Al refunds of premuns and all policyhol der

di vidends or simlar anpbunts under the contract are to be

applied as a reduction in future premuns or to increase

future benefits, except that a refund on the event of

death of the insured or a conplete surr ender or

cancellation of the contract cannot exceed the aggregate

prem uns paid under the contract.

(6) The contract neets the consuner protection

provi sions set forth in Section 7702B(q) of the Internal

Revenue Code of 1986, as anended.

"Qualified long-term care i NSur ance contract" or

"federally tax-qualified long-termcare insurance contract"

also neans the portion of a life insurance contract that

provides |long-termcare i nsurance coverage by rider or as

part of the contract and that satisfies the requirenents of

Sections 7702B(b) and 7702B(e) of the I|Internal Revenue Code

of 1986, as amended.

(Source: P.A 86-384.)

(215 ILCS 5/351A-4) (fromCh. 73, par. 963A-4)

Sec. 351A-4. Limtation. No |ong-term care insurance
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policy may:

(1) Be cancelled, nonrenewed or otherwi se term nated on
grounds of the age or the deterioration of the nental or
physi cal health of the insured individual or «certificate
hol der.

(2) Contain a provision establishing a new waiting
period in the event existing coverage is converted to or
repl aced by a new or other form wthin--the--sane--econpany,
except Wwth respect to an increase in benefits voluntarily
sel ected by the insured individual or group policyhol der.

(3) Provide coverage for skilled nursing care only or
provide significantly nore coverage for skilled care in a
facility than coverage for | ower |evels of care.

(Source: P.A 85-1172; 85-1174; 85-1440.)

(215 ILCS 5/351A-7) (fromCh. 73, par. 963A-7)

Sec. 351A-7. Right to return.

(a) An individual long-termcare insurance policyhol der
shall have the right to return the policy wthin 30 days of
its delivery and to have the premumrefunded directly to him
or her if, after examnation of the policy, the policyholder
is not satisfied for any reason. Long-term care insurance
policies shall have a notice promnently printed on the first
page of the policy or attached thereto stating in substance
that the policyholder shall have the right to return the
policy within 30 days of its delivery and to have the prem um
refunded if, after exam nati on of t he pol i cy, t he
policyholder is not satisfied for any reason.

(b) A person insured under a long-termcare insurance
policy or certificate issued pursuant to a direct response
solicitation shall have the right to return the policy or
certificate within 30 days of its delivery and to have the
prem um refunded directly to him or her if, after

exam nation, the insured person is not satisfied for any
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reason. Long-term care insurance policies or certificates
i ssued pursuant to a direct response solicitation shall have
a notice promnently printed on the first page of the policy
or certificate attached thereto stating in substance that the
i nsured person shall have the right to return the policy or
certificate wthin 30 days of its delivery and to have the
premumrefunded if, after examnation of the policy or
certificate, the insured person is not satisfied for any

reason. This subsection also applies to deni al s of

applications, and any refund nust be nade within 30 days of

the return or denial.

(Source: P.A 85-1440; 86-384.)

(215 I1LCS 5/351A-8) (from Ch. 73, par. 963A-8)

Sec. 351A-8. CQutline of coverage.

(a) An outline of coverage shall be delivered to a
prospective applicant for |long-term care insurance at the
time of initial solicitation through nmeans which promnently
direct the attention of the recipient to the docunent and its
pur pose.

(1) The Director shall prescribe a standard format
i ncluding style, arrangenment and overall appearance and
the content of an outline of coverage.

(2) In the case of agent solicitations, an agent
must deliver the outline of coverage prior to the
presentation of an application or enrollnent form

(3) In the case of direct response solicitations,
the outline of coverage nmust be presented in conjunction
with any application or enrollment form
(b) The outline of coverage shall include:

(1) A description of the principal benefits and
coverage provided in the policy.

(2) A statenent of the principal exclusions,

reductions and limtations contained in the policy.
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(3) A statenent of the terns under which the policy

or certificate, or both, may be continued in force or

di scontinued, including any reservation in the policy of
a right to change prem um Continuation or conversion
provi si ons of group coverage shall be specifically
descri bed.

(4) A statenent that the outline of coverage is a
summary only, not a contract of insurance, and that the
policy or group mast er policy contain gover ni ng
contractual provisions.

(5 A description of the ternms under which the
policy or certificate may be returned and prem um
r ef unded.

(6) A brief description of the relationship of cost
of care and benefits.

(7) A statenment that discloses to the policy hol der

or certificate holder whether the policy is intended to

be a federally tax-qualified long-term care insurance

contract under 7702B(b) of the Internal Revenue Code of

1986, as anended.

(Source: P.A 85-1440; 86-384.)

(215 ILCS 5/ 351A-9.2 new
Sec. 351A-9. 2. Delivery of policy. If an applicant for

a long-term care insurance contract or certificate is

approved, the issuer shall del i ver t he contract or

certificate of insurance to the applicant no |l ater than 30

days after the date of approval.

(215 | LCS 5/351A 9.3 new)

Sec. 351A-9.3. daimdenial; explanation. If a claim

under a long-term care insurance contract is denied, the

i ssuer, within 60 days after receipt of a witten request by

a policyholder or certificate holder or a policyholder's or
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certificate holder's representative shall

(1) provide a witten explanation of the reasons

for the denial: and

(2) neke available all information directly rel ated

to the denial.

Section 99. Effective date. This Act takes effect upon

becom ng | aw.
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