	Contact Person:
	Illinois Division of Insurance
	320 West Washington Street

	Cindy Colonius
	Review Requirements Checklist
	Springfield, IL 62767-0001

	217- 782-4572
	  
	Effective as of 06/02/2013

	Cindy.Colonius@Illinois.gov
	
	



	For Policies issued 01/01/2014

	Line(s) of 
	Line(s) of 

	Business 
	Insurance 

	Group Accident Health 
Stand Alone Dental
	Individual and Small Group Stand Alone Dental Products using either a PPO or an indemnity delivery platform.



	Illinois Insurance Code Link 
	Illinois Compiled Statutes Online 
	  
	  

	Illinois Administrative Code Link 
	Administrative Regulations Online 
	  
	  

	Product Coding Matrix 
	Product Coding Matrix 
	  
	  

	REVIEW REQUIREMENTS
	REFERENCE
	DESCRIPTION OF REVIEW
STANDARDS REQUIREMENTS
	Location of Standard in Filing

	  
	  
	NOTE: These brief summaries do not include all requirements of all laws, regulations, bulletins, or requirements, so review actual law, regulation, bulletin, or requirement for details to ensure that forms are fully compliant before filing with the Department of Insurance. 
	  

	FORM FILING REQUIREMENTS
	 REFERENCE
	STANDARDS FOR FILING
	LOCATION OF STANDARD IN FILING

	Review Requirements Checklist
	Go to Review Requirements Checklists on DOI web site. See next column
	Each filing must include a completed Review Requirements Checklist that must contain a completed “Location of Standard in Filing” column for each required element of the filing. Please indicate the proper page # and form # for each entry. 
	

	Cover Letter and Letter of Submission
	50 IL Adm. Code 1405.20 (e)
50 IL Adm. Code 2001.30 (a) (3)
50 IL Adm. Code 916.40 (b)
	In addition to referencing any previously approved form number(s) as required by 50 IL Adm. Code 1405.20(e), those references must also include the filing number and SERFF tracking number (if applicable and available) for the referenced forms. 
Letters of submission must generally describe the intent and use of the form being filed and, if applicable, how it will be used with any previously approved form(s). .  **The Filing Description field in the General Information Tab in SERFF may be used in place of a cover letter.**

	

	GENERAL REQUIREMENTS FOR ALL FILINGS
	REFERENCE
	DESCRIPTION OF REVIEW STANDARDS REQUIREMENTS 
	LOCATION OF STANDARD IN FILING

	Entire Contract
	215 ILCS 5/367(2)(a)
	The policy, including the application and any amendments and riders, constitutes the entire contract of insurance and no change is valid unless approved by an executive officer of the company and unless such approval be endorsed hereon or attached hereto.
	

	Time Limit on Certain
Defenses


	215 ILCS 5/357.3
215 ILCS 5/367(2)
	A policy is incontestable two years from the date of issue except for fraudulent misstatements made by the applicant on the application.
	

	Timely Payment of Claims

	215 ILCS 5/357.9
	PPACA prohibits rescission, except in cases where an individual “has performed an act of practice that constitutes fraud or makes an intentional misrepresentation of material face as prohibited by the terms of the plan of coverage”
	  

	Coordination of Benefits
	215 ILCS 5/367(11a &b)
50 IL Adm Code 2009
	Based on same premise as NAIC Model with some language variance. **Applicable to Small Group Only**
	

	Dental Care Patient Protection Act
	215 ILCS 109/25
	The Act requires Managed Care Dental plans to file a written consumer summary information description. The insurer must also file its grievance procedure and its list of participating providers.
	

	Spousal continuation

	215 ILCS 5/367.2  
	Spousal and dependent continuation rights in case of death, divorce or retirement. **Applicable to Small Group Only**
	

	Dependent continuation
	215 ILCS 5/367.2-5
	Continuation rights for an insured’s dependent child in the event of the death of the insured and the child is not eligible for coverage as a dependent under 215 ILCS 5/367.2. **Applicable to Small Group Only**
	

	Non-Participating Provider Services




	215 ILCS 5/356z.3a
	A notice must be provided to consumers explaining that a larger out-of-pocket expense may occur if non-participating providers are used. Provision must use same language as in statute, but may be modified to suit insurer terminology.
	

	Assignment of Benefits
	215 ILCS 5/370a
	No provision of the Illinois Insurance Code, or any other law, prohibits an insured from making an assignment of all or any part of his/her rights and privileges under the policy.
	

	Benefit
	Benchmark Requirement
	Conditions for Coverage or Limitations
	

	Pediatric Dental
	PHSA §2711
(75 Fed Reg 37188, 
45 CFR §147.126); 45 §155.1065(a)(2)

	
	

	Diagnostic

	
	
	

	X-Rays
	Yes

	


	

	Routine Exams/Evaluations
	Yes
	Every 6 months per dentist in an office setting. Every 12 months in a school setting
	

	Preventative Services
	
	
	

	Cleanings
	Yes
	Every 6 months
	

	Fluoride Treatment
	Yes
	annually
	

	Sealants
	Yes
	
	

	Space Maintenance
	Yes
	
	

	Restorative Services
	
	
	

	Amalgams
	Yes
	
	

	Resins
	Yes
	
	

	Crowns
	Yes
	
	

	Sedative Fillings
	Yes
	
	

	Endodontic Services
	
	
	

	Pulpotomy
	Yes
	
	

	Root Canals
	Yes
	
	

	Periodontal Services
	
	
	

	Gingivectomy
	Yes
	
	

	Scaling and Root Planing
	Yes
	
	

	Removable Prothodontic Services

	Yes
	
	

	Complete Denture (upper and lower)
	Yes
	
	

	Partial Denture (upper and lower)
	Yes
	
	

	Denture Relines
	Yes
	
	

	Maxillofacial Prosthetics
	Yes
	
	

	Fixed Prosthetic Services
	Yes
	
	

	Bridge
	Yes
	

	

	Oral and Maxillofacial Services
	
		
	

	Extractions
	Yes
	
	

	Surgical Extractions
	Yes
	
	

	Alveoloplasty
	Yes
	
	

	Orthodontic Services
	
	
	

	Orthodontia (coverage limited to children meeting or exceeding a score of 42 from the Modified Salzmann Index or meeting criteria for medical necessity)
	Yes
	
	

	Adjunctive General Services
	
	
	

	General anesthesia
	Yes
	
	

	IV Sedation
	Yes
	
	

	Nitrous Oxide
	Yes
	
	

	Conscious Sedation
	Yes
	
	

	Therapeutic Drug Injection
	Yes
	
	

	Enrollment Periods
	45 CFR § 156.260 
155.310
155.410
155.420
	This policy or contract form must provide for an annual open enrollment period, and special enrollment periods, including those special enrollment periods that allow for the addition of a new family member.
	

	Annual Limitation on Cost Sharing
	45 CFR § 156.150(a)
	A stand-alone dental plan covering the pediatric dental EHB must demonstrate that it has a reasonable annual limitation on cost-sharing as determined by the Exchange. Such annual limit is calculated without regard to EHBs provided by the QHP and without regard to out-of-network services.
	

	Minimum Actuarial Value
	45 CFR § 156.150(b)
	Must demonstrate that the stand-alone dental plan offers the pediatric dental essential health benefits at either:
☐ A low level of coverage with an AV of 70 percent; or
☐ A high level of coverage with an AV of 85 percent; and
☐ Within a de minimis variation of +/−2 percentage points.
☐ The level of coverage must be certified by a member of the American Academy of Actuaries using generally accepted actuarial principles.

	

	GENERAL INFORMATION

	REFERENCE
	DESCRIPTION OF REVIEW STANDARDS REQUIREMENTS 
	LOCATION OF STANDARD IN FILING

	Civil Unions
	Company Bulletin 2011-06
	The Religious Freedom Protection Act and Civil Union Act, 750 ILCS 75/, allows both same-sex and different-sex couples to enter into a civil union with all of the obligations, protections, and legal rights that Illinois provides to married heterosexual couples.
	

	Discretionary Authority
	215 ILCS 5/143(1)
50 IL Adm. Code 2001.3
	Insurers are not permitted to place discretionary authority language in contracts of accident and health.
	

	Rate Filings
	50 IL Adm. Code 916.40 e) and f)
	The Federal Patient Protection and Affordable Care Act (PPACA) has established premium reporting and review processes for all health insurance issuers
The Rate Filing Actuarial Memorandum requirements in Company Bulletin 2010-08 are no longer applicable.  
The revised Actuarial Memorandum requirements are found in the “Actuarial Memorandum” section of the Health Premium Rates Checklist 

http://www.insurance.illinois.gov/LAH_HMO_IS3_Checklists/HealthPremiumRates.asp
	

	Use of SSN on ID Cards
	815 ILCS 505 2QQ  
215 ILCS 138/15
	The focus of HB 4712 is on any card required for an individual to access products or services, while SB 2545 is more limited in that it just focuses on insurance cards.

HB 4712 prevents a person from:
· Publicly posting or displaying an individual’s SSN;
· Printing an individual’s SSN on any card required for the individual to access products or services, however, an entity providing an insurance card must print on the card a unique identification number as required by 215 ILCS 138/15.
· Being required to transmit an SSN over the Internet to access a web site unless the connection is secure or the SSN is encrypted;
· Requiring the individual to use his/her SSN to access a web site unless a PIN number or other authentication device is also used; and,
· Printing an individual’s SSN on any materials mailed to an individual unless required by state or federal law.

Insurers must comply with both provisions.
	

	DEPARTMENT POSITIONS
	REFERENCE
	DESCRIPTION OF REVIEW STANDARDS REQUIREMENTS 
	  

	Prohibited Terms
	215 ILCS 5/143(1)
50 IL Adm. Code 2001.20 h) 2)
	Policies may not use terms such as “external” and “violent”.
	

	Intoxication Definition
	215 ILCS 5/143(1)
	An intoxication definition must be included in the policy if it is listed as an exclusion. A reasonable example would be, "Intoxication means that which is defined and determined by the laws of the jurisdiction where the loss or cause of the loss was incurred."
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