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I. FOREWORD 

 

This is a comprehensive market conduct examination report of Celtic Insurance Company (the 

“Company”), NAIC Code 80799. This examination was conducted at the offices of Celtic Insurance 

Company, located at 77 West Wacker Drive in Chicago, Illinois. 

 

This examination report is generally a report by exception. However, failure to criticize specific 

practices, procedures or files does not constitute approval thereof by the Illinois Department of 

Insurance.  

 

During this examination, the examiners cited errors made by the Company.  Statutory citations were as 

of the examination period unless otherwise noted. 

 

 

 

II. SCOPE OF THE EXAMINATION 

 

The Department has the authority to conduct this examination pursuant to, but not limited to, 215 ILCS 

5/132.  

 

The purpose of the examination was to determine if the Company complied with the Illinois Insurance 

Code (IIC), the Illinois Administrative Code (IAC) and the Illinois Essential Health Benefits (EHB) 

Benchmark Plan, and to consider whether the Company’s operations are consistent with the public 

interest.  The primary period covered by this review is April 1, 2014 through March 31, 2015 for claims 

and October 1, 2013 through March 31, 2015 for complaints and appeals unless otherwise noted.  Errors 

outside of this time period discovered during the course of the examination, however, may also be 

included in the report. 

 

The examination was a comprehensive examination involving the following business functions and lines 

of business: claims handling practices, policy forms and advertising in use, producer licensing and the 

handling of consumer complaints, appeals and Department complaints for all lines of business. 

 

In performing this examination, the examiners reviewed a sample of the Company’s practices, 

procedures, products, forms, advertising, extra-contractual claim adjudication guidelines and files. 

Therefore, some noncompliant events may not have been discovered.  As such, this report may not fully 

reflect all of the practices and procedures of the Company. As indicated previously, failure to identify or 

criticize improper or noncompliant business practices in this state or other jurisdictions does not 

constitute acceptance of such practices. 
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III. SUMMARY 
 

The following represent general findings, however specific details are found in each section of the 

report.  

 

TABLE OF TOTAL VIOLATIONS 

Criticism Crit # Statute/Rule Description of Violation  Population Sample # of Violations Error % 

DB 

Denied Health 
143 

215 ILCS 5/154.6(i) & 

50 Ill. Adm. Code 

919.50(a) 

Failed to deny in 30 days 1223 112 1 1% 

DB 

Policy Form 
63 215 ILCS 5/155.36 

Non-compliant with entire 

section  
n/a 

  

DB 

Policy Form 
30 215 ILCS 5/143(1) 

Dependent Maternity Care 

Exclusion  
n/a 

  

DB 

Policy Form 
31 215 ILCS 5/143(1) 

Hospice Care Limit 6 

months  
n/a 

  

DB  

Policy Form 
35 215 ILCS 5/143(1) Pre-Existing Exclusions 

 
n/a 

  

DB  

Policy Form 
42 215 ILCS 5/143(1) Massage Therapy Exclusion 

 
n/a 

  

DB  

Policy Form 
57 215 ILCS 5/143(1) 

Hearing screening limitation 

to infants  
n/a 

  

DB  

Policy Form 
58 215 ILCS 5/143(1) 

Non-emergency care 

exclusion- Travel  
n/a 

  

DB  

Policy Form 
55 215 ILCS 5/143(1) 

Lifetime Limit on Organ 

Transplants  
n/a 

  

DB  

Policy Form 
37 

215 ILCS 5/143(1) & 

215 ILCS 5/356e 

Cost sharing for criminal 

sexual assault victims  
n/a 

  

DB  

Policy Form 
38 

215 ILCS 5/143(1) &  

215 ILCS 5/356g 

Reconstruction post 

mastectomy limitation  
n/a 
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Criticism Crit # Statute/Rule Description of Violation Population Sample # of Violations Error % 

DB  

Policy Form 
48 

215 ILCS 5/143(1) & 

215 ILCS 5/367k 

Coverage excluded due to 

intoxication  
n/a 

  

DB  

Policy Form 
60 

215 ILCS 5/143(1)  & 

215 ILCS 175/5 

Formulary change violation 

post organ transplant  
n/a 

  

DB  

Paid Health 
99 215 ILCS 5/368a(c) 

Failed to pay claims within 

30 days 
712 109 27 25% 

DB  

Paid Health 
various 215 ILCS 5/368a(c) 

Interest due to late payments 

totaling $1441.85 
712 109 19 17% 

PH  

Consumer 

Appeals 

163 215 ILCS 134/45(c) Oral Notification 177 177 177 100% 

PH Consumer 

Appeals 
183 215 ILCS 134/45(c) 15 days to respond 177 177 125 71% 

PH  

Consumer 

Appeals 

various 
215 ILCS 5/154.6(d) & 

215 ILCS 5/368a(c) 

Underpayment & interest 

totaling $5425.50 
177 177 10 6% 

PH  

Consumer 

Appeals 

180 215 ILCS 5/154.6(i) 30 days to deny 177 177 52 29% 

PH 

Consumer 

Appeals 

200 
215 ILCS 180/20 &  

215 ILCS 134/45(d) 

Failure to provide Ext 

Review Info 
177 177 12 7% 

PH Consumer 

Appeals 
various 

215 ILCS 5/356x &  

215 ILCS 5/368a(c) 

Colorectal underpayments 

totaling $1426.81 
177 177 2 1% 

PH  

Consumer 

Appeals 

various 215 ILCS 5/356z.15(b)(2) 
Habilitative underpayments 

totaling $1613.46 
177 177 2 1% 

PH  

Consumer 

Appeals 

62 215 ILCS 5/356z.3a 

Routine  

Mammography 

underpayment of $129.25 

177 177 1 1% 

PH  

Consumer 

Appeals 

various 215 ILCS 5/368a(c) 
Interest underpayments 

totaling $1858.47 
177 177 41 23% 
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Criticism Crit # Statute/Rule Description of Violation Population Sample # of Violations Error % 

PH  

Consumer 

Appeals 

33 215 ILCS 5/370o 
ER Care underpayment of 

$350.85 
177 177 1 1% 

PH 

Department of 

Insurance 

various 215 ILCS 5/357.22 
Premium Refunds unpaid 

totaling $561.12  
14 14 2 14% 

PH 

Department of 

Insurance 

182 215 ILCS 5/154.6(f) Meritorious Complaints 14 14 
  

PH 

Department of 

Insurance 

2 215 ILCS 5/356h 
Claim Denial- Child 

Guardianship 
14 14 1 7% 

PH 

Department of 

Insurance 

various 215 ILCS 5/368a(c) 
Interest due to late payments 

totaling $100.24 
14 14 2 14% 

PH  

Department of 

Insurance 

64 215 ILCS 5/370o 
Underpaid Ambulance 

interest payment of $263.35 
14 14 1 7% 

PH 

Department of 

Insurance 

88 
50 Ill. Adm. Code 

926.40(a) 

Failure to respond in 

required time 
14 2 2 14% 
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IV. BACKGROUND 

 

Celtic Insurance Company was formerly known as Celtic Life Insurance Company and changed its name 

to Celtic Insurance Company in January 1999. The Company was founded in 1978 and is based in 

Chicago, Illinois. Celtic Insurance Company operates as a subsidiary of Celtic Group, Inc. Celtic Group, 

Inc. was acquired by St. Louis-based Centene Corporation (NYSE: CNC). The Company offers health 

products.  The Company markets through the internet and the ACA marketplace.    

Celtic Insurance Company had 2014 direct premiums of $1,296,781 with a 0.01 Percent market share. 

 

 

V. METHODOLOGY 

 

The Market Conduct Examination covered the business for the period of April 1, 2014 through March 

31, 2015 for claims and October 1, 2013 through March 31, 2015 for the complaint/appeal file review. 

Specifically, the examination focused on a review of the following areas: 

 

1. Producer Production 

2. Claims 

3. Department Complaints and Consumer Appeals 

 

The review of the categories was accomplished through examination of appointed and terminated 

producer files, claim files and complaint files. Each of the categories was examined for compliance with 

Department regulations and applicable state laws. 

 

The report concerns itself with improper practices performed by the Company which resulted in failure 

to comply with Illinois statutes and/or administrative rules.  Criticisms were prepared and communicated 

to the Company addressing violations discovered in the review process.  All valid violations were cited 

in the report. The following methods were used to obtain the required samples and to assure a 

methodical selection: 

 

Producer Production 

 

New business was reviewed to determine if solicitations had been made by duly licensed persons. 

 

Claims 

 

1. Paid Claims – Payment for claims made during the examination period. 

2. Denied Claims – Denial of benefits during the examination period for losses not covered by 

certificate of coverage provisions. 

 

All claims were reviewed for compliance with policy contracts and applicable sections of the Illinois 

Insurance Code (215 ILCS 5/1 et seq.), the Managed Care Reform and Patient Rights Act (215 ILCS 

134/1 et seq.) and the Illinois Administrative Code. 

 

Median payment periods were measured from the date all necessary proofs of loss were received to the 

date of payment or denial to the member.  

 

The period under review was April 1, 2014 through March 31, 2015. 
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Department Complaints and Consumer Appeals 

 

The Company was requested to provide all files relating to complaints received via the Department of 

Insurance and those received directly from members. The Company was also requested to provide files 

of all member complaints and external independent reviews handled during the survey period. 

 

Median periods were measured from the date of notification by the complainants to the date of response 

by the Company. 

 

The period under review was October 1, 2013 through March 31, 2015. 

 

 

 

Celtic Insurance Company  

 

     Survey Population  Reviewed % Reviewed 

    

CLAIMS ANALYSIS 

   Paid Health 712 109 15.00% 

Denied Health 1223 112 9.00% 

Paid Medicare Supplement 391 83 21.00% 

Denied Medicare Supplement 13 13 100.00% 

    

PRODUCER LICENSING 3 Producer/ 

# apps 

3 Producer/ 

# apps 

100.00% 

    

CONSUMER APPEALS 177 177 100.00% 

    

DEPARTMENT OF INSURANCE COMPLAINTS 14 14 100.00% 

    

POLICY FORMS AND ADVERTISING    

Policy Forms 2 2 100.00% 

Advertising 1 Brochure 1 Brochure 100.00% 
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VI. FINDINGS 

 

A. Claims 

 

1. Paid Health 

 

 In 27 instances out of 109 files reviewed for an error percentage of 25%, the 

company failed to pay claims within 30 days of the date file was complete and 

interest resulted. This is a violation of 215 ILCS 5/368a(c).  

 

 In 19 instances out of 109 files reviewed for an error percentage of 17%, interest 

was owed totaling $1441.85. All interest underpayment were made and proof 

provided during the examination. This is a violation of 215 ILCS 5/368a(c). 

 

The median for payment was seven (7) days.   

 

Criticism  Crit#  Statute/Rule Description of Violation 
Interest 

Underpayment 

DB PH 100 215 ILCS 5/368a(c) Interest due to late payment $2.35 

DB PH 104 215 ILCS 5/368a(c) Interest due to late payment $3.36 

DB PH 105 215 ILCS 5/368a(c) Interest due to late payment $1.31 

DB PH 106 215 ILCS 5/368a(c) Interest due to late payment $2.58 

DB PH 107 215 ILCS 5/368a(c) Interest due to late payment $1.71 

DB PH 108 215 ILCS 5/368a(c) Interest due to late payment $1.71 

DB PH 109 215 ILCS 5/368a(c) Interest due to late payment $1.76 

DB PH 110 215 ILCS 5/368a(c) Interest due to late payment $10.37 

DB PH 111 215 ILCS 5/368a(c) Interest due to late payment $11.04 

DB PH 112 215 ILCS 5/368a(c) Interest due to late payment $9.32 

DB PH 113 215 ILCS 5/368a(c) Interest due to late payment $6.73 

DB PH 114 215 ILCS 5/368a(c) Interest due to late payment $266.13 

DB PH 116 215 ILCS 5/368a(c) Interest due to late payment $8.14 

DB PH 117 215 ILCS 5/368a(c) Interest due to late payment $25.89 

DB PH 120 215 ILCS 5/368a(c) Interest due to late payment $2.40 

DB PH 121 215 ILCS 5/368a(c) Interest due to late payment $873.03 

DB PH 122 215 ILCS 5/368a(c) Interest due to late payment $66.70 

DB PH 123 215 ILCS 5/368a(c) Interest due to late payment $111.70 

DB PH 124 215 ILCS 5/368a(c) Interest due to late payment $35.62 

   TOTAL $1441.85 
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2. Denied Health 

 

In one (1) instance out of 112 files reviewed for an error percentage of less than 1%, 

the company failed to deny coverage within 30 days.  This is a violation of 215 ILCS 

5/154.6(i), as further clarified by 50 Ill. Adm. Code 919.50(a).  

 

The median for denial was three (3) days.  

 

3. Paid Medicare Supplement 

 

A review of 83 Paid Medicare Supplement claims produced no exceptions.   

 

The median for payment was one (1) day. 

 

4. Denied Medicare Supplement 

 

A review of 13 Denied Medicare Supplement claims produced no exceptions. 

 

The median for denial was one (1) day. 

 

 

B. Consumer Health Appeals 

 

 In 125 instances out of 177 consumer appeals for an error percentage of 71%, the 

company failed to render a decision on appeals within 15 business days after receipt 

of the required information.  This is a violation of 215 ILCS 134/45(c). The company 

disagreed that they must comply and contend they are not subject to the law.  

Pursuant to 215 ILCS 5/155.36, the company must comply. 

 

 In 177 instances out of 177 consumer appeals for an error percentage of 100%, the 

company failed to orally notify the parties involved in the appeal of its decision.  This 

is a violation of 215 ILCS 134/45(c).  The company disagreed that they must comply 

and contend they are not subject to the law.  Pursuant to 215 ILCS 5/155.36, the 

company must comply. 

 

 In 52 instances out of 177 consumer appeals for an error percentage of 29%, the 

company failed to affirm or deny coverage within 30 days of receipt of the required 

information. This is a violation of 215 ILCS 5/154.6(i). The company disagreed that 

they were in violation. 

 

 In 12 instances out of 177 consumer appeals for an error percentage of 7%, the 

company failed to provide notice of the right to external review upon an adverse 

determination as a result of the appeal denial.  This is a violation of 215 ILCS 180/20 

and 215 ILCS 134/45(d).   
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 In 41 instances out of 177 consumer appeals for an error percentage of 23%, the 

company failed to pay claims within 30 days of the date file was complete and 

interest resulted.  This is a violation of 215 ILCS 5/368a(c).  All of the criticisms 

were agreed to during the exam and totaled $1858.47.  

 

Criticism Crit# Statute/Rule Description of Violation 
Interest 

Underpayment 

PH CA 39 215 ILCS 5/368a(c) Interest underpayment $66.70 

PH CA 41 215 ILCS 5/368a(c) Interest underpayment $2.39 

PH CA 47 215 ILCS 5/368a(c) Interest underpayment $48.78 

PH CA 53 215 ILCS 5/368a(c) Interest underpayment $101.48 

PH CA 61 215 ILCS 5/368a(c) Interest underpayment $91.35 

PH CA 66 215 ILCS 5/368a(c) Interest underpayment $12.17 

PH CA 67 215 ILCS 5/368a(c) Interest underpayment $7.99 

PH CA 71 215 ILCS 5/368a(c) Interest underpayment $91.19 

PH CA 72 215 ILCS 5/368a(c) Interest underpayment $50.39 

PH CA 73 215 ILCS 5/368a(c) Interest underpayment $194.96 

PH CA 74 215 ILCS 5/368a(c) Interest underpayment $42.57 

PH CA 78 215 ILCS 5/368a(c) Interest underpayment $3.90 

PH CA 81 215 ILCS 5/368a(c) Interest underpayment $19.26 

PH CA 82 215 ILCS 5/368a(c) Interest underpayment $5.50 

PH CA 83 215 ILCS 5/368a(c) Interest underpayment $87.26 

PH CA 90 215 ILCS 5/368a(c) Interest underpayment $64.16 

PH CA 96 215 ILCS 5/368a(c) Interest underpayment $3.44 

PH CA 101 215 ILCS 5/368a(c) Interest underpayment $5.11 

PH CA 103 215 ILCS 5/368a(c) Interest underpayment $1.29 

PH CA 125 215 ILCS 5/368a(c) Interest underpayment $266.13 

PH CA 129 215 ILCS 5/368a(c) Interest underpayment $15.74 

PH CA 132 215 ILCS 5/368a(c) Interest underpayment $3.90 

PH CA 134 215 ILCS 5/368a(c) Interest underpayment $152.15 

PH CA 136 215 ILCS 5/368a(c) Interest underpayment $1.85 

PH CA 140 215 ILCS 5/368a(c) Interest underpayment $35.62 

PH CA 144 215 ILCS 5/368a(c) Interest underpayment $60.18 

PH CA 146 215 ILCS 5/368a(c) Interest underpayment $3.59 

PH CA 147 215 ILCS 5/368a(c) Interest underpayment $56.22 

PH CA 152 215 ILCS 5/368a(c) Interest underpayment $42.62 

PH CA 153 215 ILCS 5/368a(c) Interest underpayment $154.16 

PH CA 157 215 ILCS 5/368a(c) Interest underpayment $18.69 

PH CA 161 215 ILCS 5/368a(c) Interest underpayment $6.74 

PH CA 166 215 ILCS 5/368a(c) Interest underpayment $25.58 

PH CA 167 215 ILCS 5/368a(c) Interest underpayment $5.62 
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PH CA 169 215 ILCS 5/368a(c) Interest underpayment $40.96 

PH CA 174 215 ILCS 5/368a(c) Interest underpayment $1.32 

PH CA 175 215 ILCS 5/368a(c) Interest underpayment $3.80 

PH CA 176 215 ILCS 5/368a(c) Interest underpayment $22.16 

PH CA 177 215 ILCS 5/368a(c) Interest underpayment $33.87 

PH CA 178 215 ILCS 5/368a(c) Interest underpayment $4.34 

PH CA 179 215 ILCS 5/368a(c) Interest underpayment $3.34 

   TOTAL $1858.47 

 

 In ten instances out of 177 for an error percentage of 6%, the company was criticized 

for failure to pay claims. This is a violation of 215 ILCS 5/154.6(d) with resulting 

interest a violation 215 ILCS 5/368a(c).  Nine (9) of the criticisms were agreed to and 

paid for a total of $5305.50.  The company disagreed with one criticism and $120.00 

plus interest is due and owing.  

 

Criticism Crit# Statute/Rule Description of Violation 
Interest 

Underpayment 

PH CA 46 
215 ILCS 5/154.6(d) & 

215 ILCS 5/368a(c) 
Underpayment and interest $101.15 

PH CA 89 
215 ILCS 5/154.6(d) & 

215 ILCS 5/368a(c) 
Underpayment and interest $910.88 

PH CA 97 
215 ILCS 5/154.6(d) & 

215 ILCS 5/368a(c) 
Underpayment and interest $650.20 

PH CA 133 
215 ILCS 5/154.6(d) & 

215 ILCS 5/368a(c) 
Underpayment and interest $120.00 

PH CA 137 
215 ILCS 5/154.6(d) & 

215 ILCS 5/368a(c) 
Underpayment and interest $1362.80 

PH CA 139 
215 ILCS 5/154.6(d) & 

215 ILCS 5/368a(c) 
Underpayment and interest $270.52 

PH CA 145 
215 ILCS 5/154.6(d) & 

215 ILCS 5/368a(c) 
Underpayment and interest $94.53 

PH CA 165 
215 ILCS 5/154.6(d) & 

215 ILCS 5/368a(c) 
Underpayment and interest $974.13 

PH CA 168 
215 ILCS 5/154.6(d) & 

215 ILCS 5/368a(c) 
Underpayment and interest $847.07 

PH CA 170 
215 ILCS 5/154.6(d) & 

215 ILCS 5/368a(c) 
Underpayment and interest $94.22 

   TOTAL $5425.50 
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 In two (2) instances out of 177 for an error percentage of 1%, the company was 

criticized for imposing cost sharing on routine colorectal screenings.  This is a 

violation of 215 ILCS 5/356x and 215 ILCS 5/368a(c). The company agreed and 

made payment for the total amount of $1426.81.  By imposing cost sharing for 

colorectal screening, the company is in violation of the Illinois Benchmark Plan 

requirements and Illinois law as referenced above.  

 

Criticism Crit# Statute/Rule Description of Violation 
Interest 

Underpayment 

PH CA 79 
215 ILCS 5/356x &  

215 ILCS 5/368a(c) 
Colorectal underpayment $929.67 

PH CA 80 
215 ILCS 5/356x &  

215 ILCS 5/368a(c) 
Colorectal underpayment $497.14 

   TOTAL $1426.81 

 

 In two (2) instances out of 177 for an error percentage of 1%, the company was 

criticized for underpayment of claims involving habilitative services for children.  

This is a violation of 215 ILCS 5/356z.15(b)(2). The company agreed and paid both 

claims in the total amount of $1613.46 and included subsequent interest. 

  

Criticism Crit# Statute/Rule Description of Violation 
Interest 

Underpayment 

PH CA 77 215 ILCS 5/356z.15(b)(2) Habilitative underpayment $1328.04 

PH CA 160 215 ILCS 5/356z.15(b)(2) Habilitative underpayment $285.42 

   TOTAL $1613.46 

 

 In one (1) instance out of 177 for an error percentage of 1%, the company was 

criticized for failing to pay a claim as an emergency.  This is a violation of 215 ILCS 

5/370o. The company agreed and paid the claim in the amount of $350.85 which 

included subsequent interest.   

 

Criticism Crit# Statute/Rule Description of Violation 
Interest 

Underpayment 

PH CA 33 215 ILCS 5/370o ER Care underpayment $350.85 

 

 In one (1) instance out of 177 for an error percentage of 1%, the company was 

criticized for failing to pay a claim for a radiologist at an in-network facility for 

routine mammography.  This is a violation of 215 ILCS 5/356z.3a. The company 

agreed and paid the claim in the amount of $129.25 which included subsequent 

interest.  

 

Criticism Crit# Statute/Rule Description of Violation 
Interest 

Underpayment 

PH CA 62 215 ILCS 5/356z.3a Routine Mammography $129.25 
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C. Department of Insurance Complaints 

 

 The company was criticized for engaging in activity which results in a 

disproportionate number of meritorious complaints. This is a violation of 215 ILCS 

5/154.6(f). The company disagreed with the finding. 

 

 In two (2) instances out of 14 complaint files for an error percentage of 14%, the 

company failed to pay claims within 30 days of the date the file was complete and 

interest resulted. This is a violation of 215 ILCS 5/368a(c).  The total interest agreed 

to and paid was $78.23 with one remaining interest payment cited that Celtic 

disagreed with. The amount of interest for that criticism was $22.01. 

 

Criticism Crit# Statute/Rule Description of Violation 
Interest 

Underpayment 

PH DOI 5 215 ILCS 5/368a(c) Interest due to late payment $22.01 

PH DOI 65 215 ILCS 5/368a(c) Interest due to late payment $78.23 

   TOTAL $100.24 

 

 In one (1) instance out of 14 complaint files for an error percentage of 7%, the 

company failed to afford coverage to a grandchild in an insured’s custody pursuant to 

a court issued sole custody order.  This is a violation of 215 ILCS 5/356h.  All of the 

medical claims remain unpaid from birth through the present time and interest must 

be paid.  

 

Criticism Crit# Statute/Rule Description of Violation 
Interest 

Underpayment 

PH DOI 2 215 ILCS 5/356h 
Claim Denial- Child 

Guardianship 
Unknown 

 

 In two (2) instances out of 14 for an error percentage of 14%, the company failed to 

provide proof of premium refunds upon request by the insured.  This is a violation of 

215 ILCS 5/357.22. The company partially agreed with the criticism but returned 

$561.12 in unearned premium. 

 

Criticism Crit# Statute/Rule Description of Violation 
Interest 

Underpayment 

PH DOI 86 215 ILCS 5/357.22 Premium Refund unpaid $323.16 

PH DOI 87 215 ILCS 5/357.22 Premium Refund unpaid $237.96 

   TOTAL $561.12 
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 In one (1) instance out of 14 for an error percentage of 7%, the company failed to pay 

a claim as an emergency. This is a violation of 215 ILCS 5/370o. The company has 

agreed to reprocess the claim to address the underpaid amount of $263.35 plus 

interest, and will provide proof.  

 

Criticism Crit# Statute/Rule Description of Violation 
Interest 

Underpayment 

PH DOI 64 215 ILCS 5/370o Underpaid Ambulance $263.35 

 

 In two (2) instances out of 14 for an error percentage of 14%, the company was 

criticized for failure to respond to the Department of Insurance within the required 

time.  This is a violation of 50 Ill. Adm. Code 926.40(a).  The company agreed with 

the criticism. 

 

 

D. Producer Licensing 

 

1. Agent Production 

 

A review of three producers and three applications produced no criticisms. 

 

2. Terminated Agent Review 

 

There were no agents terminated for cause. 

 

 

E. Policy Forms and Advertising 

 

Reviews of the policy forms filed and in use for the period under review did not meet the 

current standards under 215 ILCS 5/143(1), Essential Health Benefits and/or the Illinois 

EHB Benchmark Plan Requirements. 

 

 The first criticism was written under 215 ILCS 5/143(1) for explicitly excluding 

coverage for dependent maternity care and coverage. The company agreed that the 

policy form is in violation. 

 

 The second criticism was written under 215 ILCS 5/143(1) for imposing a 180 day 

limitation on hospice care. The company agreed that the policy form is in violation. 

 

 The third criticism was written under 215 ILCS 5/143(1) for imposing pre-existing 

exclusions.  Language requiring the insured to be covered under the policy at 

occurrence of injury or from birth is in violation. The company disagreed that the 

policy form is in violation. Celtic stated in the response that this language was 

changed.  Examiners reviewed the form provided and the company failed to produce 

any correspondence or amended language in response to the criticism. 
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 The fourth criticism was written under 215 ILCS 5/143(1) and 215 ILCS 5/356e for 

imposing cost-sharing scenarios (deductible and co-insurance) for treatment of 

victims of criminal sexual assault or abuse. The company disagreed that the policy 

form is in violation.  However, they agree that the Outline of Coverage is in violation.  

The outline is the form criticized. 

 

 The fifth criticism was written under 215 ILCS 5/143(1) and 215 ILCS 5/356g for 

limiting reconstructive surgery post-mastectomy to a cancer diagnosis in violation of 

this Section.  The company disagreed with the criticism. Examiners reviewed the 

form provided and the company failed to produce any correspondence or amended 

language in response to the criticism. 

 

 The sixth criticism was written under 215 ILCS 5/143(1) because massage therapy is 

a Benchmark Plan Requirement yet it is shown as an exclusion. The company 

disagreed with the criticism. Examiners reviewed the form provided and the company 

failed to produce any correspondence or amended language in response to the 

criticism. 

 

 The seventh criticism was written under 215 ILCS 5/143(1) and 215 ILCS 5/367k for 

a prohibited exclusion of coverage for intoxication. The company disagreed with the 

criticism. Examiners reviewed the form provided and the company failed to produce 

any correspondence or amended language in response to the criticism. 

 

 The eighth criticism was written under 215 ILCS 5/143(1) for imposing an annual or 

lifetime spending limit on organ transplants. This violates the EHB Benchmark plan. 

The company agreed with the criticism.  

 

 The ninth criticism was written under 215 ILCS 5/143(1) for failure to include 

preventive service of hearing screening to newborns. The company disagreed with the 

criticism. Examiners reviewed the form provided and the company failed to produce 

any correspondence or amended language in response to the criticism. 

 

 The tenth criticism was written under 215 ILCS 5/143(1) for failure to include non-

emergency care when traveling outside of the country.  It is a Benchmark Plan 

requirement. The company disagreed with the criticism.  Examiners reviewed the 

form provided and the company failed to produce any correspondence or amended 

language in response to the criticism. 

 

 The eleventh criticism was written under 215 ILCS 5/143(1) and 215 ILCS 175/5 

(Organ Transplant Medication Notification Act) for failure to include the limitation of 

any formulary change for immunosuppressant drugs.  The company disagreed with 

the criticism. Examiners reviewed the form provided and the company failed to 

produce any correspondence or amended language in response to the criticism. 

 

 The twelfth criticism was written for violation of 215 ILCS 5/155.36.  The entire 

section contained in the policy form is incorrect.  The Company agreed with this 

criticism. 

 

 

 



 

15 
 

The Company has updated, or intends to update, its form policies and outlines of 

coverage that are currently in use to the extent necessary to address each of the 

Department’s findings in this Section. The Company also intends to voluntarily perform a 

claims review to determine if any claims were processed inappropriately in connection 

with these findings. 

 

 

The courtesy and cooperation of the officers and employees of the Company during the 

examination are acknowledged and appreciated.  












