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WHY SUPPORT THE ILLINOIS COVERED PLAN? : Ensuring that all people have access to 
affordable and quality health care options is the only way to make certain that all  I llinoisans -- consumers, 
businesses, and health care providers -- can prosper. The Illinois Covered plan mirrors many of the 
recommendations of the bipartisan Adequate Health Care Task Force (established under the Health 
Care Justice Act).  Illinois Covered is an exciting proposal for achieving health care for all in I llinois.  The 
following list of Health Care Justice Campaign principles includes information on how the I llinois 
Covered plan meets these criteria. 

 
ACCESSIBLE: 

¥ Is accessible for all Illinois residents 
-The I llinois Covered plan provides options for those with and without employer-sponsored 
insurance through a public/ private partnership. For those satisfied with their current health 
insurance- they can keep it. Public programs will be expanded to offer quality coverage to 
many who cannot currently afford private market prices.  A new state administered pool of 
private coverage options, I llinois Covered Choice, will be available to those individuals and 
small groups who cannot obtain employer-sponsored coverage. The dependent age for 
health insurance plans will be raised up to age 30 so that recent college grads can maintain 
insurance coverage. And for those having a hard time affording coverage through their 
employer, premium assistance from the state will be available for those up to 400 FPL 
through the I llinois Covered Rebate. 

 
¥ Provides comprehensive benefits including and not limited to benefits for mental health, in-home care, 

long-term care, dentistry and vision 
-The state of I llinois will set a comprehensive standard benefit package for all insurance 
products in the I llinois Covered Choice pool. 
- The state will require every group health insurance policy to provide certain mental health 
services and will improve consumer protections for those seeking to challenge denied 
mental health claims. 

 
¥ Ensures continuity of coverage and care 

- Unpredictable events happen in life that can easily alter the source of oneÕs health 
insurance. Mindful of this reality, the affordable I llinois Covered Choice pool is available to 
those under the following circumstances:: when coverage is terminated due to the death of a 
family member; when an individual moves from a prior home and insurance is not available 
through an employer in the new location; when a divorce ends health insurance coverage. 

 
¥ Maximizes consumer choice of health care providers and practitioners 

- Under the stateÕs new I llinois Covered Choices pool, consumers will  have a choice of 
different insurance products. These products will  provide access to the same networks of the 
insurerÕs HMO products. All  providers participating in a managed care network must also 
participate in the I llinois Covered Choice product(s) offered by the insurer. 

 
¥ Addresses the needs of people with special health care needs and underserved populations in rural and 

urban areas 



- The state of I llinois will increase eligibility to 350 FPL for the Health Benefits for 
Workers with Disabilities program and allow those making too much money to be eligible 
for the ÒAged, Blind and DisabledÓ program to purchase coverage in the I llinois Covered 
Choice pool.  
- The state will also provide loan repayment to doctors and dentists wishing to practice in 
underserved areas and set up grants to establish more community health centers in 
underserved areas (improving health care infrastructure). 

 
 

AFFORDABLE: 
¥ Is affordable to individuals, families, businesses and taxpayers and removes financial barriers to 
needed care 
- The I llinois Covered Rebate will  provide premium assistance to all those under 400 FPL for 

those with employer sponsored coverage or those in the I llinois Covered Choice pool. 
- All employers will be required to allow employees to buy health insurance with pre-tax 

dollars. 
- The state will also regulate the insurance industry by setting up rate bands in the I llinois 

Covered Choice pool, such that insurers will not be able to set rates higher than 25% of the 
lowest group rate.  

- All participants in the health care system will need to pay their fair share. Those employers 
not offering coverage to their employees will be assessed a 3% payroll tax.  Currently, the 
average employer cost of payroll  for those businesses providing health care is between 9-
10%. 

 
 

QUALITY/ COST CONTAINMENT: 
¥ Promotes fairness, quality and evidence based health outcomes 
- The state of I llinois will develop a ÒRoadmap to HealthÓ to include the creation of a chronic 
care infrastructure to help prevent chronic illnesses where possible and manage existent 
diseases utilizing clinical best practices. The roadmap will also integrate information technology 
to more cost effectively address chronic illnesses. Health care professionals, insurers and other 
experts will be tasked with developing a strategic plan for the creation of such a system. 

 
¥ Provides opportunities to involve consumers, businesses, providers and others in oversight 
- Through the stateÕs new ÒRoadmap to HealthÓ, a task force will be established to create a plan 
for transitioning to electronic medical records and to assess the need for an individual mandate. 
The state will also assemble a Healthcare Workforce Planning Group to thoughtfully create a 
25-year process for evaluating I llinois demographics and health care needs as it relates to our 
health care workforce. 

 
 
CONSUMER PROTECTIONS: 

¥ Is easy for patients, providers, and practitioners to use and reduces paperwork 
- The state will create the Office of Patient Protections, housed within the Division of 

Insurance, to help consumers understand their rights and act, when necessary, on their 
behalf. The Division of Insurance will now be able to review medically necessary 
determinations and can overturn any determination deemed arbitrary, capricious or that 
demonstrates disregard for patient well being as determined by the Director. 

- The state will grant 180 days for an enrollee to initiate an independent external review of an 
insurance claim deeming treatment as Òmedically unnecessary.Ó In addition, an insurance 
plan may not deny a claim unless it has talked with the enrolleeÕs provider and provided the 
specific review criteria.  


