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The Affordable Care Act (ACA) offers important 
benefits to every resident of Illinois

 If you are currently insured, it will be easier to continue receiving affordable 
insurance.

 If you are currently uninsured, you will have options to obtain insurance 
coverage.

 If you are a small business, you will have new opportunities to provide health 
insurance for your employees.

 If you are on Medicare, you will be provided assistance with your 
pharmaceutical coverage and better access to preventative care.

Many changes resulting from the ACA will not take effect until 2014, but 
immediate benefits are already being implemented.



The ACA defines objectives in two major areas:

 Improve Access – through Health Insurance Reform.

 Regulatory health insurance reforms

 Health Insurance Exchanges

 Medicaid expansion

 Reform Delivery Systems – especially Medicare and Medicaid.

 Multiple incentives, mandates, options and demonstrations.

 The goal is to leverage government systems to influence the entire market.



 Protection against premium increases.

 The Department of Insurance, in conjunction with the U.S. Department of Health and 
Human Services (HHS), will review “unreasonable” premium increases before the increases 
take effect.

 Health insurance companies are required to post information justifying premium increases 
on their websites.

 Illinois was recently awarded $1 million in federal funds to support its efforts to enhance 
the collection, public disclosure, and analysis of premium increases.

 Internet Portal to Affordable Coverage Options – www.healthcare.gov

 The U.S. Department of Health and Human Services, in conjunction with the states 
established an internet website for consumers to identify affordable health insurance 
options.

 The website contains information on the small business tax credits, early retiree 
reinsurance program, comprehensive private health insurance plans, Medicaid, Medicare, 
the Children’s Health Insurance Program (CHIP), State high-risk pools and small group 
plans.

 The web portal is scheduled to provide detailed pricing and benefit information on private 
insurance options as well as detailed eligibility criteria for state Medicaid and CHIP 
programs.

http://www.healthcare.gov/


Illinois Preexisting Condition Insurance Plan (IPXP)
In Illinois, the federally-funded temporary high  risk pool for uninsured Illinois 
residents is known as the Illinois Pre-Existing Condition Insurance Plan (IPXP). 

Who is eligible to enroll in the IPXP?

The Affordable Care Act established eligibility criteria for federally-funded high 
risk pools like the IPXP. To enroll, a person must:

• Be a U.S. citizen, national, or legal resident; 
• Be uninsured for 6 months;* and 
• Have a preexisting condition. 

Detailed information about IPXP coverage and premiums is available at 
http://www.insurance.illinois.gov/ipxp/. 

*  The Affordable Care Act specifies that enrollment in an existing high risk pool, like ICHIP, constitutes 
insurance.

http://www.insurance.illinois.gov/ipxp/


 Tax Credits.  Tax Credits available for some small employers who do offer 
insurance:

 Small Employers, with less than 25 employees and average annual 
wages of less than $50,000, that do offer coverage receive tax credit of 
up to 35% of their premium payments on behalf of employees;

 Maximum tax credit increases to 50% in 2014.

 No Penalties.  Small employers with 50 or fewer full-time equivalent 
employees (FTEs) are not required to offer insurance and are not subject 
to penalties.



 Closing the Medicare Part D “Doughnut Hole”
 Beginning in 2010, Medicare Part D enrollees who hit the “doughnut hole” will 

be eligible for a $250 rebate. 
 Beginning in 2011, recipients will be eligible for a 50% discount on brand-name 

prescription drugs while in the ‘doughnut hole’ and 7% for generic drugs.
 Beginning in 2011, Annual Enrollment period will be from Oct. 15th – Dec. 7th

 Free Preventive Services for Medicare Enrollees
 Beginning in 2011, no co-payment or deductible, for an annual wellness visit 

and personalized prevention planning. 
 Beginning 2011, the Act requires Medicare to cover 100% of the costs for 

screening and preventive services recommended by the United States 
Preventive Services Task Force. 

 Better Value for Medicare Advantage Plans
 Reduces overpayments to insurance companies, and provides incentives for 

Medicare Advantage plans to meet certain quality benchmarks. 

 For more information, please visit the Illinois Senior Health Insurance Program (SHIP) 
web site at http://insurance.illinois.gov/SHIP or call the SHIP toll-free hotline at (800) 
548-9034.

http://www.insurance.illinois.gov/ship/


 No Pre-existing Condition Exclusions for Children under Age 19

 Illinois law allows health insurers to deny coverage to individuals for any 
reason other than a person’s “race, color, religion, or national origin.” 

 Beginning September 23, 2010:  For children under age 19, health insurers and 
employer plans will be prohibited from denying coverage based on a 
preexisting condition, and from denying claims for the treatment of 

preexisting conditions. 

 No Lifetime Limits and phasing out of annual caps

 Illinois law does not prohibit a non-HMO plan from establishing annual or 
lifetime dollar limits for covered benefits.  Individuals with medical conditions 
requiring expensive or ongoing treatment often incur significant out-of-
pocket medical bills—or stop getting treatment—after reaching an annual or 
lifetime limit.

 Beginning September 23, 2010: Health insurers and employer plans will be 
prohibited from setting lifetime dollar limits (except for specific benefits, such 
as dental coverage for adults, that are not considered “essential benefits” 
under the Act), and must phase out the use of annual dollar limits by 2014.



 Protection Against Unfair Cancellations
 Illinois law allows health insurers to “rescind,” or cancel retroactively, a health insurance 

policy at any point within the first 2 years, even for unintentional mistakes on the 
application.  By pure volume, Illinois has far more rescissions than any state in the 
United States and, per capita, is second only to New Mexico.  One teenager’s 
dependent coverage was rescinded due to failure to disclose that she had a “congenital 
deformity”: braces.

 Beginning September 23, 2010: Health insurers and employer plans will be prohibited 
from rescinding policies except in cases of fraud or intentional misrepresentation.

 Coverage for Young Adult Dependents up to Age 26 and 
Veterans until the age of 30.
 Builds on Existing Illinois Law

 First Dollar Coverage for Prevention and Wellness Services
 Illinois law requires health insurers to provide certain preventive benefits such as 

mammograms and other cancer screenings.  Many other benefits may not be covered 
by a health insurance policy, or may be subject to significant deductibles, co-pays or co-
insurance amounts. 

 Beginning September 23, 2010:  Health insurers and employer plans will be required to 
provide first-dollar coverage for a defined list of preventive health services.  In other 
words, plans will be required to include wellness and prevention benefits such as 
immunizations and screenings, without cost to the policyholder, when the services are 
provided by in-network providers.



 Appeal Rights – Internal Appeals and External Independent Review
 Effective July 1, 2010, State law provides Illinoisans with health insurance the 

right to an external, independent review of claims denied by health insurers.  
The law does not apply to “self-insured” plans typically provided by large 
employers or through unions.

 Beginning September 23, 2010: All health insurers and employer plans, 
including self-insured plans, must provide internal appeals procedures and 
allow for the external, independent review of denied claims.  In Illinois, self-
insured employer plans may utilize the external independent review process 
established by State law.

 Patient Protections: Direct Access to OB-GYNs, Emergency Services, 
and Provider Choice
 Illinois law allows women to designate a “woman’s principal health care 

provider,” or a provider specializing in obstetrics or gynecology (OB-GYN) 
whom the woman may visit without the need for a referral.

 Beginning September 23, 2010: Health insurers and employer plans providing 
obstetrical or gynecological coverage must allow women to visit any in-
network OB-GYN without the need for authorization or referral.



Keep In Mind…

These reforms are applied to virtually all new
health coverage. 

Existing coverage, or “grandfathered plans”, 
are exempt from some reforms.

 In general, these reforms also apply to self-
insured plans.



 Premium Value and Transparency

 Health insurance companies will be required to publish information 
regarding the company’s claims payment policies and practices, 
including the number of claims the company denies.

 Health insurance companies that spend less than a certain percentage 
of premium dollars on health care will be required to rebate excess 
premiums to policyholders. 

 For plans sold to individuals and small employers, health insurance 
companies will be required to spend 80% of premium dollars on health 
care. 

 For plans sold to employers with more than 50 employees, health 
insurance companies will be required to spend 85%. 



 Fair health insurance premiums 

 Currently, Illinois law allows health insurers unrestricted range when charging 
an individual more due to health status, gender or policy duration. 

 Current Illinois law does not limit the gender disparity in premium cost. Some 
companies charge women as much as 57% more than a man of the same age, 
health status and geography - exclusive of maternity benefits. 

 With national health insurance reform, health insurance companies will be 
prohibited from charging higher premiums based on a person’s gender or 
health status.  Premiums will vary only based on age, geography, and tobacco 
use. 

 Elimination of preexisting conditions as basis for denial or exclusion

 Under current Illinois law, an individual can be denied health insurance for any 
reason other than "race, color, religion, or national origin." 

 With national health insurance reform, Illinois' current law will be preempted 
and individuals and families will not be denied health insurance simply 
because of a current or prior illness, or the prospect of an illness in the future. 

 Coverage of certain ailments or injuries will not be excluded from a policy. 



Effective January 1, 2014, people without insurance will have 
important new options:
 All U.S. citizens and legal residents will be required to buy insurance or pay a tax 

penalty:

 If your income is less than  133% of the Federal Poverty Level 
(currently, $29,300 for a family of four) you are eligible for free care 
under Medicaid

 If your income is between 133% and 400% of the Poverty Level 
(currently $88,200) you will be able to purchase private insurance and 
will receive a subsidy for this purchase, with the amount depending on 
your income

 A new insurance marketplace—the Exchange—will be 
created to make it easy to apply and receive this coverage



The ACA provides states with the option of creating their 
own Exchange or of using a Federally developed 
Exchange.

What is an Exchange?

 A centralized marketplace that will provide affordable, good-quality health 
insurance options to individuals and small businesses

What Does an Exchange Do?

 Certify that private insurance plans meet the criteria established for participation
 Creates mechanisms by which people can find out their options, apply and 

receive coverage with appropriate subsidies

Current State Action

 Illinois was recently  awarded $1 million federal grant to assist in planning for the 
establishment of a state-based health insurance exchange.  



 Two-thirds of personal bankruptcies result from unanticipated 
medical expenses. Of those individuals who file bankruptcy due to 
medical expenses, 75% actually have "insurance." 

 Current Illinois law limits annual out-of-pocket costs for HMO 
plans, but non-HMO plans can include deductible, co-pay and 
other cost-shifts to consumers without regard to the financial 
burden shifted to a family. 

 National health insurance reform will limit out-of-pocket costs for 
policies sold on an exchange. Maximum individual exposure each 
year will be $5,950 and maximum family exposure will be $11,900. 



For more information please visit the 
Department’s website 

www.insurance.illinois.gov
or 

call the Office of Consumer Health Insurance 
toll-free at 

(877) 527-9431.

http://www.insurance.illinois.gov/

