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AMENDMENT TO HOUSE BI LL 23

AMENDMENT NO. . Anend House Bill 23 by replacing the
title of the bill with the foll ow ng:

"AN ACT in relation to health."; and

by replacing everything after the enacting clause wth the

fol | ow ng:

"Section 1. Short title. This Act may be cited as the

Fam |y Heal th I nsurance Program Act.

Section 5. Legislative intent. The General Assenbly
finds that, for the economc and social benefit of al
citizens of this State, it is inmportant to enable | owincone
famlies wth children to access health benefits coverage,
especially for preventive and mai nt enance heal th care. Thi s
helps these famlies to maintain and succeed in their work
efforts. Coverage of the entire famly also pronotes the
goals of the Children's Health Insurance Program The
CGeneral Assenbly recogni zes that assistance to help famlies
purchase health benefits nust be provided in a fair and
equitable fashion and nust treat famlies at the sane inconme
level in a simlar fashion. The State of Illinois should

also help lowincome famlies transition froma programin
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which the State helps the famly to secure the famly's
health coverage to a programin which the famly is covered
by private or enployer-based insurance without help from a

State program

Section 10. Definitions.

"Children's Health Insurance Program neans the program
of health insurance provided under the Children's Health
| nsurance Program Act.

"Department” nmeans the Departnment of Public A d.

"Fam ly" neans a group of people who |ive together and
who include mnor <children and their parents or other
bl ood-related adults who are the children's car et aker
relatives, and the spouses of those parents or caretaker
relatives. "Famly" also includes any ot her persons who are
defined as covered famly nmenbers under enpl oyer-provided or
private health insurance for which a single "famly coverage"
premumis paid.

"Medi cal Assistance Progrant is the health care benefit
program provided under Article V of the Illinois Public Ad
Code.

"Non- spend-down" Medi cal Assistance neans benefits under
the Medical Assistance Program for which the beneficiary
qualifies without any required financial contribution.

"Progranmt neans the Famly Health Insurance Program

Section 15. Operation of the program The Famly Health
| nsurance Programis created. The program shall operate
subject to appropriation and shall be adm nistered by the
Department. Except as otherwi se provided in this Act, the
program is subject to the sane rules and requirenents as the
Children's Health Insurance Program Fam lies have the
option to participate only in the Children's Health Insurance

Program even if they are eligible for coverage under this
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Act .

Section 20. Eligibility.

(a) The Departnent shall nmake all determ nations of
eligibility for the program

(b) To be eligible for health insurance coverage under
the program a famly nust include a child who neets the
non-financial and financial eligibility requirenents for
heal th coverage under the Children's Health I nsurance Program
or non-spend-down coverage under the Medical Assistance
Pr ogr am

(c) Afamly determned eligible for the program remains
eligible for 12 nonths, as long as it neets the foll ow ng
criteria:

(1) The famly maintains a resi dence W thin
Il'linois.

(2) At least one child in the famly remains under
t he age of 19.

(3) The famly is not excluded under subsection (d).
The Departnent shall determ ne each famly's eligibility

at | east once each year
(d) A famly is not eligible for coverage under the
programif it neets any of the following criteria:

(1) Apremumrequired under the program is not
paid. The Departnment shall adopt rul es governing periods
of coverage in the event of loss of eligibility due to
unpaid premuns, waiting periods and conditions for
re-enroll ment, grace periods, notices, and heari ng
procedures relevant to this subsection.

(2) There is no longer a child in the famly
eligible under the Children's Heal th I nsurance Program or
non- spend- down Medi cal Assi stance.

(3) The famly is eligible for health insurance

under the State of Illinois health benefits plan on the
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basis of a famly nenber's enploynent wth a public
agency, or the whole famly IS eligible for

non- spend- down Medi cal Assi st ance.

Section 25. Health benefits for famlies.

(a) Subject to appropriation, the Departnent shal
provide health benefits coverage to eligible famlies by
doing either of the foll ow ng:

(1) Subsidizing the cost of a famly's coverage, for
famlies with a menber who has access to
enpl oyer-provided famly health coverage.

(2) Providing the famly with health benefits that,
subject to appropriation and wthout regard to any
applicable cost-sharing wunder Section 30, are identical
to the benefits provided under the State's approved plan
under Title XIX of the Social Security Act or any waivers
grant ed by t he f eder al Heal t h Care Fi nanci ng
Adm nistration, for famlies that do not have access to
enpl oyer-provided famly health coverage or for whom
subsi di zati on of that coverage under paragraph (1) is not
cost-effective for the State, as determned by the
Departnent pursuant to rules. Provi ders of heal t h
benefits under this paragraph (2) nust be approved by the
Departnent to provide health care under the Illinois
Public Aid Code and shall be reinbursed at the sane rate
as providers under the State's approved plan under Title
XI X of the Social Security Act. Any copaynments required
under Section 30 my be paid to the Departnent or
retai ned by the provider, as provided by rule.

(b) The Departnment may provide the subsidy pursuant to
subdivision (a)(l) directly to an insurance conpany, as a
rebate to the famly for premuns paid through payroll
deduction, or in any other mnner the Departnent deens

cost-effective and accurate and best suited to acconplish the
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pur poses of the program The Departnent nay also take
appropriate neasures to ensure that enployers do not take
unfair advantage of the subsidies provided under subdivision
(a)(1) by increasing the subsidized enpl oyees' share of the
prem um for health insurance by anobunts out-of-proportion to
any increase in the actual total cost of the insurance.

(c) The Departnment may not deny subsi di zati on of coverage
to a famly W th a menber who has access to an
enpl oyer-provided health plan under subdi vi si on (a)(1)
because the plan does not neet federal benchmarki ng standards
or cost-sharing and contribution requirenents. To be
eligible for inclusion in the program the plan nust contain
conpr ehensi ve maj or medi cal coverage of physician and
hospital inpatient services. The Departnent may not deny
subsidization of coverage for a famly under subdivision
(a) (1) because the enployer-based plan offers benefits in
addition to coverage of physician and hospital inpatient
services. The Departnent nmay deny subsidization of coverage
for a famly under subdivision (a)(1) iif it 1is nore
cost-effective to provide coverage for the famly under
subdi vision (a)(2).

(d) The nonthly dollar anmount of the subsidy for famly
coverage under subdivision (a)(1l) shall be an anount that
allows the famly to pay no nore than 2% of its average net
income per nonth toward its share of the premum for the
heal th i nsurance.

The Departnent, however, may limt the nonthly subsidy to
an anount equal to the average nonthly cost of providing
coverage to identically configured famlies under subdivision
(a)(2), or a larger amobunt established by the Departnment by
rul e. The Departnent, to the extent it inposes this
[imtation, nmust set this "aver age nont hl y cost"
prospectively based on the prior fiscal year's experience

adjusted for incurred-but-not-reported clainms and esti mated


SOLIMAR DFAULT BILLS NONE


© 00 N o o b

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

- 6- LRB9200767DJnganD4

i ncreases or decreases in the cost of nedical care. The
subsidy may not exceed the anobunt of the famly's share of

the premumfor the health insurance.

Section 30. Cost-sharing.

(a) Afamly enrolled in a health benefits program under
subdivision (a)(2) of Section 25 is subject to the follow ng
cost-sharing requirements to the extent permtted by federal
requi renents in waivers governing the funding of the program

(1) A copaynent may not be required for well-baby or
well -child care, including age-appropriate inmunizations
as required under federal |aw.

(2) Health insurance premuns for a famly whose
household inconme is equal to or greater than 150% of the
poverty guidelines wupdated annually in the Feder al
Register by the U S. Departnent of Health and Human
Services under authority of 42 U S C.  9902(2) nmust be
payabl e nmont hl y, subject to rules adopted by the
Departnent for grace periods and advance paynents, and
must be as foll ows:

(A $25 for a famly conposed of an adult and
one dependent.
(B) $30 for a fam |y conposed of an adult and 2

dependent s.

(C $35 for a fam |y conposed of an adult and 3
or nore dependents.

(3) Copaynents for a famly whose incone is |ess
than 150% of the poverty guidelines updated annually in
the Federal Register by the U S. Departnment of Health and
Human Servi ces under authority of 42 U . S.C. 9902(2), at a
m nimum and to the extent permtted wunder federal |[aw,
must be $2 for each nmedical visit and each prescription
provi ded under this Act.

(4) Copaynents for a famly whose inconme is equal to
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or greater than 150% of the poverty gui del i nes updat ed

annually in the Federal Register by the U S. Departnent

of Health and Human Servi ces under authority of 42 U. S C

9902(2), at a mninumand to the extent permtted under

federal |aw, nust be as foll ows:

(A) $5 for each nedical visit.
(B) $3 for each generic prescription and $5 for
each brand-nanme prescription
(C© $25 for each energency room use for a
non-energency situation as defined by the Departnent by
rule.
(5 The nmaximum allowable anmount of out- of - pocket
expenses for copaynents is $100 per famly per year.

(b) A famly whose health benefits coverage is subsidized
under subdivision (a)(1l) of Section 25 is subject to (i) the
cost-sharing provisions of the enployer-provided famly
health coverage to which a famly nenber has access, (ii) the
requi renents inposed by the federal governnment under any
wai vers governing federal funding of the program or (iii)

bot h.

Section 35. Funding.

(a) The programis not an entitlenment and shall not be
construed to create an entitlenent. Eligibility for the
programis subject to appropriation of noneys by the State
and federal governnments to fund the program

(b) Any requirenent inposed under this Act and any
i npl enentation of this Act by the Departnent shall cease in

the event that noneys are not available for those purposes.

Section 40. Medical Assistance Plan anendnents; federal
wai vers.
(a) The Departnent shall amend the State's Medical

Assi stance Plan to the extent permtted by federal law in
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order to secure federal matching funds for the health
coverages provided and adm nistrative expenses incurred under
this Act.

(b) Pronptly after the effective date of this Act, the
Departnent shall request any necessary waivers of federal
requirenents in order to allow receipt of federal funding for
t he heal th cover ages subsi di zed or provi ded and
adm ni strative expenses incurred wunder this Act . The
Department nust inplenent the program however, even if the
federal government denies all or sone of the requested

wai vers, to the extent that State appropriations permt.

Section 45. Contracts wi th non-governnental bodies. Al
contracts wi th non-governnental bodies that are determ ned by
the Departnment to be necessary for the inplenentation of this
Act are deenmed to be purchase of care as defined in the

[l1inois Procurenmnent Code.

Section 50. |Inplenentation date. The Departnment nust
begin inplenmenting this Act on the effective date of this
Act. Health benefits coverage nmay not be subsidized or
provided under the program and applications for enroll nent
in the program may not be taken, until January 1, 2002 at the
earliest. Portions of the programas to which the Departnent
is awaiting federal action on a waiver request may be
i npl emented upon learning of +the federal decision on the

request .

Section 55. Repealer. This Act is repealed on June 30,

2007.

Section 90. The 1llinois Health Insurance Portability
and Accountability Act is anmended by changing Section 20 as

foll ows:


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

- 9- LRB9200767DJnganD4

(215 I LCS 97/ 20)

Sec. 20. I ncreased portability through [imtation on
preexi sting condition excl usions.

(A) Limtation of preexi sting condi tion excl usi on
period; <crediting for periods of previous coverage. Subject
to subsection (D), a group health plan, and a health
i nsurance issuer offering group health insurance coverage,
may, WwWth respect to a participant or beneficiary, inpose a
preexi sting condition exclusion only if:

(1) the exclusion relates to a condition (whether
physical or nental), regardless of the cause of the
condi tion, for which nedical advice, diagnosis, care, or
treatment was reconmmended or received within the 6-nonth
period ending on the enroll nent date;

(2) the exclusion extends for a period of not nore
than 12 nonths (or 18 nonths in the case of a late
enrollee) after the enrollnment date; and

(3) the period of any such preexisting condition
exclusion 1is reduced by the aggregate of the periods of
creditable coverage (if any, as defined in subsection
(©(1)) applicable to the participant or beneficiary as
of the enroll nment date.

(B) Preexisting condition exclusion. A group health
plan, and health insurance issuer offering group health
I nsurance coverage, may not inpose any preexisting condition
exclusion relating to pregnancy as a preexisting condition.

CGenetic information shall not be treated as a condition
described in subsection (A)(1) in the absence of a diagnosis
of the condition related to such information.

(© Rules relating to crediting previous coverage.

(1) Creditable coverage defined. For purposes of
this Act, the term "creditable coverage" neans, wth
respect to an individual, coverage of the individual

under any of the follow ng:
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(a) A group health plan.

(b) Health insurance coverage.

(c) Part Aor part Bof title XvilIl of the
Soci al Security Act.

(d) Title XIX of the Social Security Act,
ot her than coverage consisting solely of benefits
under Section 1928.

(e) Chapter 55 of title 10, United States
Code.

(f) A nedical care program of the Indian
Health Service or of a tribal organization

(g0 A State health benefits risk pool.

(h) A health plan offered under chapter 89 of
title 5 United States Code.

(i) A public health plan (as defined in
regul ations).

(j) A health benefit plan under Section 5(e)
of the Peace Corps Act (22 U . S.C. 2504(e)).

(k) Title XXI of the federal Social Security
Act, State Children's Health I nsurance Program

() Coverage under the Famly Health | nsurance

Program Act.

Such term does not include coverage consisting
sol ely of coverage of excepted benefits.

(2) Excepted benefits. For purposes of this Act,
the term "excepted benefits" neans benefits under one or
nore of the follow ng:

(a) Benefits not subject to requirenents:

(1) Coverage only for acci dent, or
di sability inconme insurance, or any conbi nation
t her eof .

(i1) Coverage issued as a supplenent to
l[Tability insurance.

(tit) VLiability i nsur ance, i ncl udi ng
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gener al l[tability insurance and autonobile

l[Tability insurance.

(tv) Workers' conpensation or simlar
i nsur ance.

(v) Autonobile nedical paynent insurance.

(vi) Credit-only insurance.

(vii) Coverage for on-site medi ca
clinics.

(viiti) Oher simlar insurance coverage,
specified in regulations, under which benefits
for nedical care are secondary or incidental to
ot her insurance benefits.

(b) Benefits not subject to requirenents if
of fered separately:

(1) Limted scope dent al or vision
benefits.

(1i) Benefits for long-termcare, nursing
home care, hone health <care, conmmunity-based
care, or any conbination thereof.

(ti1) Such ot her simlar, [imted
benefits as are specified in rules.

(c) Benefits not subject to requirenents if
of fered, as independent, noncoordi nated benefits:

(1) Coverage only for a specified disease
or illness.

(i) Hospital indemity or other fixed
i ndemmi ty insurance.

(d) Benefits not subject to requirenents if
offered as separate insurance policy. Medi car e
suppl enental health insurance (as defined under
Section 1882(g)(1) of the Social Security Act),
coverage supplenental to the coverage provi ded under
chapter 55 of title 10, United States Code, and

simlar supplenental coverage provided to coverage
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under a group heal th plan.

(3) Not counting periods before significant breaks

i n coverage.

(a) In general . A period of creditable
coverage shall not be counted, wth respect to
enrollment of an individual under a group health
plan, if, after such period and bef ore t he
enrollment date, there was a 63-day period during
all of which the individual was not covered under
any creditabl e coverage.

(b) Waiting period not treated as a break in
coverage. For purposes of subparagraph (a) and
subsection (D)(3), any period that an individual is
in awaiting period for any coverage under a group
health plan (or for group health insurance coverage)
or is in an affiliation period (as defined in
subsection (G (2)) shall not be taken into account
in determ ni ng t he cont i nuous peri od under
subpar agraph (a).

(4) Method of crediting coverage.

(a) Standard met hod. Except as otherw se
provi ded under subparagraph (b), for purposes of
appl yi ng subsection (A)(3), a group health plan, and
a health insurance issuer offering group health
i nsurance coverage, shall count a peri od of
creditable coverage wthout regard to the specific
benefits covered during the period.

(b) Election of alternative nethod. A group
health plan, or a health insurance issuer offering
group health insurance, may el ect to apply
subsection (A)(3) based on coverage of benefits
within each of several classes or categories of
benefits specified in regulations rather than as

provi ded under subparagraph (a). Such election


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

- 13- LRB9200767DJ nganD4

shall be nmade on a uniform basis for al

partici pants and beneficiaries. Under such election

a group health plan or issuer shall count a period

of creditable coverage with respect to any class or

category of benefits if any level of benefits is
covered within such class or category.

(c) Plan notice. 1In the case of an election
wth respect to a group health plan under
subpar agraph (b) (whether or not health insurance
coverage 1is provided in connection with such plan),
the plan shall

(1) promnently state in any disclosure
statenents concerning the plan, and state to
each enrollee at the tine of enrollnment under
the plan, that the plan has nmade such el ecti on;
and

(1i) include in such statenents a
description of the effect of this election.

(d) Issuer notice. 1In the case of an el ection
under subparagraph (b) wth respect to health
i nsurance coverage offered by an issuer in the smal
or large group market, the issuer

(1) shall promnently state in any

di scl osure statenments concerning the coverage,

and to each enployer at the tinme of the offer

or sale of the coverage, that the issuer has
made such el ection; and

(1i) shall include in such statenents a
description of the effect of such el ection.

(5) Establishnment of period. Periods of creditable
cover age wth respect to an individual shall be
establi shed through presentation or certifications
described in subsection (E) or in such other manner as

may be specified in regul ations.
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(D) Exceptions:

(1) Exclusion not applicable to certain newborns.
Subject to paragraph (3), a group health plan, and a
health insurance issuer offering group health insurance
cover age, may not inpose any preexisting condition
exclusion in the case of an individual who, as of the
| ast day of the 30-day period beginning with the date of
birth, is covered under creditable coverage.

(2) Exclusion not applicable to certain adopted
children. Subject to paragraph (3), a group health plan,
and a health insurance issuer offering group health
i nsurance coverage, nmay not inpose any preexi sting
condition exclusion in the case of a child who is adopted
or placed for adoption before attaining 18 years of age
and who, as of the last day of the 30-day period
beginning on the date of the adoption or placenent for
adoption, is covered under creditabl e coverage.

The previous sentence shall not apply to coverage
before the date of such adoption or placenment for
adopt i on.

(3) Loss if break in coverage. Paragraphs (1) and
(2) shall no Ionger apply to an individual after the end
of the first 63-day period during all of which the
i ndi vi dual was not covered under any creditable coverage.
(E) Certifications and disclosure of coverage.

(1) Requirenent for Certification of Period of
Credi t abl e Cover age.

(a) A group health plan, and a heal th

i nsurance issuer offering group health insurance

coverage, shall provide the certification described

i n subparagraph (b):

(1) at the tinme an individual ceases to
be covered under the plan or otherw se becones

covered under a COBRA continuation provision;
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(i) in t he case of an individual
becom ng covered under such a provision, at the
time the individual ceases to be covered under
such provision; and

(tit) on the request on behalf of an
i ndi vi dual made not |ater than 24 nonths after
the date of cessation of the coverage descri bed
in clause (i) or (ii), whichever is later.

The certification under clause (i) may be provided,
to the extent practicable, at a tinme consistent with
notices required under any appl i cabl e COBRA
continuation provision.

(b) The certification descri bed in this
subparagraph is a witten certification of:

(1) the period of creditable coverage of
t he i ndividual under such plan and the coverage
(if any) under such COBRA continuation
provi sion; and

(i) the waiting period (if any) (and
affiliation period, if applicable) inposed with
respect to the individual for any coverage
under such pl an.

(c) To the extent that medical care wunder a
group health plan consists of group health insurance
coverage, the plan is deened to have satisfied the
certification requirenent under this paragraph if
the health insurance issuer offering the coverage
provi des for such certification in accordance wth
t hi s paragraph.

(2) Disclosure of information on previous benefits.

the case of an election described in subsection

(O (4)(b) by a group health plan or health insurance
issuer, if the plan or issuer enrolls an individual for

coverage under the plan and the individual provides a
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certification of coverage of the individual wunder
paragraph (1):

(a) upon request of such plan or issuer, the
entity which issued the certification provided by
the individual shall pronptly disclose to such
requesting plan or issuer information on coverage of
cl asses and categories of health benefits available
under such entity's plan or coverage; and

(b) such entity may charge the requesting plan
or issuer for the reasonable cost of disclosing such
i nformati on.

(3) Rules. The Departnent shall establish rules to
prevent an entity's failure to provide information under
paragraph (1) or (2) with respect to previous coverage of
an individual from adversely affecting any subsequent
coverage of the individual wunder another group health
pl an or health i nsurance coverage.

(4) Treatnent of certain plans as group health plan
for notice provision. A programunder which creditable
coverage described in subparagraph (c), (d), (e), or (f)
of Section 20(C) (1) is provided shall be treated as a
group health plan for purposes of this Section.

(F) Special enrollnent periods.

(1) Individuals losing other coverage. A group
health plan, and a health insurance issuer offering group
health i nsurance coverage in connection wth a group
health plan, shall permt an enployee who is eligible,
but not enrolled, for coverage under the ternms of the
pl an (or a dependent of such an enployee if the dependent
is eligible, but not enrolled, for coverage under such
terms) to enroll for coverage under the terns of the plan
if each of the followng conditions is net:

(a) The enployee or dependent was covered

under a group health plan or had health insurance
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coverage at the time coverage was previously offered
to the enpl oyee or dependent.

(b) The enployee stated in witing at such
time that coverage under a group health plan or
heal t h I nsur ance coverage was the reason for
declining enrollment, but only if the plan sponsor
or issuer (if applicable) required such a statenent
at such tinme and provided the enployee wth notice
of such requirenent (and the consequences of such
requi renent) at such tine.

(c) The enployee's or dependent's coverage
descri bed in subparagraph (a):

(1) was under a COBRA  continuation
provi sion and the coverage under such provision
was exhausted; or

(i) was not under such a provision and
either the coverage was termnated as a result
of | oss of eligibility for the coverage
(including as a result of |egal separation,
divorce, death, termnation of enploynent, or
reduction in the nunber of hours of enploynent)
or enpl oyer contributions towards such coverage
were term nated.

(d) Under the terns of the plan, the enployee
requests such enrollnment not Ilater than 30 days
after the date of exhaustion of coverage described
i n subparagraph (c)(i) or term nation of coverage or
enpl oyer contributions described in subparagraph
(c)(ii).

(2) For dependent beneficiaries.

(a) In general. |If:

(1) a group health plan nakes coverage
available with respect to a dependent of an

i ndi vi dual ,
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(1i) the individual 1s a participant
under the plan (or has net any waiting period
applicable to becom ng a participant under the
plan and is eligible to be enrolled wunder the
plan but for a failure to enroll during a
previ ous enrol |l ment period), and

(i1i1) a person becones such a dependent
of the individual through marriage, birth, or
adoption or placenent for adoption,

then the group health plan shall provide for a
dependent special enrollnment period described in
subpar agraph (b) during which the person (or, if not
ot herwi se enrolled, the individual) may be enrolled
under the plan as a dependent of the individual, and
in the case of the birth or adoption of a child, the
spouse of the individual my be enrolled as a
dependent of the individual i1f such spouse is
otherwi se eligible for coverage.

(b) Dependent special enrollnent period. A
dependent special enrollnment period under this
subpar agraph shall be a period of not less than 30
days and shall begin on the |ater of:

(1) the date dependent coverage is nmade
avai | abl e; or

(1i) the date of the marriage, birth, or
adoption or placenent for adoption (as the case
may be) described in subparagraph (a)(iii).

(c) No waiting period. |If an individual seeks
to enroll a dependent during the first 30 days of
such a dependent special enrollnent period, the
coverage of the dependent shall becone effective:

(1) in the <case of marriage, not |later
than the first day of the first nonth begi nning

after the date the conpleted request for
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enrol I ment is received;

(i1) in the case of a dependent's birth,
as of the date of such birth; or

(tit) in the case of a dependent's
adoption or placenent for adoption, the date of
such adoption or placenent for adoption.

(G Use of affiliation period by HMOs as alternative to

preexi sting condition exclusion.

(1) 1In general. A health maintenance organization
whi ch offers health insurance coverage in connection with
a group health plan and which does not inpose any
pre-existing condition exclusion all owed under subsection
(A) with respect to any particular coverage option may
inpose an affiliation period for such coverage option,
but only if:

(a) such period is applied wuniformy wthout
regard to any health status-related factors; and

(b) such period does not exceed 2 nonths (or 3
months in the case of a late enrollee).

(2) Affiliation period.

(a) Defined. For purposes of this Act, the
term"affiliation period® neans a period which,
under the ternms of the health insurance coverage
of fered by the health mai ntenance organi zati on, nust
expire before the health insurance coverage becones
effective. The organization is not required to
provi de health care services or benefits during such
period and no premum shall be charged to the
participant or Dbeneficiary for any coverage during
t he peri od.

(b) Beginning. Such period shall begin on the
enrol | ment date.

(c) Runs concurrently wth waiting periods.

An affiliation period under a plan shall run
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concurrently wth any waiting period under the plan.

(3) Alternative nethods. A health mai nt enance
organi zati on descri bed in par agr aph (1) my use
alternative nethods, from those described in such

paragraph, to address adverse selection as approved by
t he Depart nent.
(Source: P.A 90-30, eff. 7-1-97; 90-736, eff. 8-12-98.)

Section 95. The Children's Health |Insurance Program Act

i s anended by changing Section 20 as foll ows:

(215 1LCS 106/ 20)

(Section schedul ed to be repealed on July 1, 2002)

Sec. 20. Eligibility.

(a) To be eligible for this Program a person must be a
person who has a child eligible under this Act and who 1is

eligible under this Act and who is eligible under a waiver of

federal requirements pursuant to an application made pursuant
to subdivision (a)(l) of Section 40 of this Act or who is a
child who:
(1) is achildwho is not eligible for nedical
assi st ance;
(2) is a child whose annual household incone, as
determned by the Departnent, is above 133% of the
federal poverty level and at or bel ow 185% of the federal

poverty | evel ; provi ded, that the Departnent nay

establish the upper lint of eligibility at 200 of the

f eder al poverty level as part of acquiring federal

wai vers from the f eder al Heal t h Care Fi nanci ng

Admi nistration allowing Illlinois to claim favorable

levels of federal matching funds to provide health

insurance to famlies under the Fanily Health | nsurance

Program Act ;

(3) is a resident of the State of Illinois; and
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(4) is a child who is either a United States
citizen or included in one of the foll ow ng categories of
non-citizens:

(A unmarried dependent children of either a
United States Veteran honorably discharged or a
person on active mlitary duty;

(B) refugees under Section 207 of the
| mMm gration and Nationality Act;

(C asylees under Section 208 of t he
| mm gration and Nationality Act;

(D) persons for whom deportation has been
wi t hhel d under Section 243(h) of the Immgration
and Nationality Act;

(E) persons granted conditional entry under
Section 203(a)(7) of the Immgration and Nationality
Act as in effect prior to April 1, 1980;

(F) persons lawmfully admtted for permanent
resi dence under the Immgration and Nationality Act;
and

(G parolees, for at |east one year, under
Section 212(d)(5) of the Immgration and Nationality
Act .

Those children who are in the categories set forth in
subdivisions (4)(F) and (4)(G of this subsection, who enter
the United States on or after August 22, 1996, shall not be
eligible for 5 years beginning on the date the child entered
the United States.

(b) A child who is determned to be eligible for
assistance shall remain eligible for 12 nonths, provided the
child maintains his or her residence in the State, has not
yet attained 19 years of age, and is not excluded pursuant to
subsection (c). Eligibility shall be re-determned by the
Department at | east annually.

(c) A child shall not be eligible for coverage under
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this Programif:

(1) the premumrequired pursuant to Section 30 of
this Act has not been paid. |If the required premuns are
not paid the liability of the Programshall be limted to
benefits incurred under the Programfor the tinme period
for which premuns had been paid. If the required
nont hl y premum is not paid, the <child shall be
ineligible for re-enrollment for a mninmum period of 3
nont hs. Re-enrol I ment shall be conpleted prior to the
next covered nedical visit and the first nonth's required
prem um shall be paid in advance of the next covered
medi cal visit. The Departnent shall pronul gate rules
regardi ng grace periods, notice requirenents, and hearing
procedures pursuant to this subsection;

(2) the child is an inmate of a public institution
or a patient in an institution for nental diseases; or

(3) the child is a nenber of a famly that is
eligible for health benefits covered under the State of
II'linois health benefits plan on the basis of a nenber's

enpl oynent wth a public agency.

(Source: P.A 90-736, eff. 8-12-98.)".
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