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[215 Ill. Comp. Stat. §§ 170/1 through 170/40.] 

§§ 170/1 through 170/40: Covering All Kids Health Insurance Act 

§ 1. Short title. 

This Act may be cited as the Covering ALL KIDS Health Insurance Act.  

§ 5. Legislative intent.  

The General Assembly finds that, for the economic and social benefit of all residents of the State, it is 
important to enable all children of this State to access affordable health insurance that offers comprehensive 
coverage and emphasizes preventive healthcare. Many children in working families, including many families 
whose family income ranges between $40,000 and $80,000, are uninsured. Numerous studies, including the 
Institute of Medicine's report, "Health Insurance Matters", demonstrate that lack of insurance negatively 
affects health status. The General Assembly further finds that access to healthcare is a key component for 
children's healthy development and successful education. The effects of lack of insurance also negatively 
impact those who are insured because the cost of paying for care to the uninsured is often shifted to those 
who have insurance in the form of higher health insurance premiums. A Families USA 2005 report indicates 
that family premiums in Illinois are increased by $1,059 due to cost-shifting from the uninsured. It is, 
therefore, the intent of this legislation to provide access to affordable health insurance to all uninsured 
children in Illinois. 

§ 7. Eligibility verification.  

Notwithstanding any other provision of this Act, with respect to applications for benefits provided under the 
Program, eligibility shall be determined in a manner that ensures program integrity and that complies with 
federal law and regulations while minimizing unnecessary barriers to enrollment. To this end, as soon as 
practicable, and unless the Department receives written denial from the federal government, this Section shall 
be implemented: 

    (a) The Department of Healthcare and Family Services or its designees shall: 

        (1) By July 1, 2011, require verification of, at a minimum, one month's income from all sources required 
for determining the eligibility of applicants to the Program. Such verification shall take the form of pay stubs, 
business or income and expense records for self-employed persons, letters from employers, and any other 
valid documentation of income including data obtained electronically by the Department or its designees from 
other sources as described in subsection (b) of this Section. A month's income may be verified by a single pay 
stub with the monthly income extrapolated from the time period covered by the pay stub. 

        (2) By October 1, 2011, require verification of, at a minimum, one month's income from all sources 
required for determining the continued eligibility of recipients at their annual review of eligibility under the 
Program. Such verification shall take the form of pay stubs, business or income and expense records for self-
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employed persons, letters from employers, and any other valid documentation of income including data 
obtained electronically by the Department or its designees from other sources as described in subsection (b) 
of this Section. A month's income may be verified by a single pay stub with the monthly income extrapolated 
from the time period covered by the pay stub. The Department shall send a notice to recipients at least 60 
days prior to the end of their period of eligibility that informs them of the requirements for continued 
eligibility. Information the Department receives prior to the annual review, including information available to 
the Department as a result of the recipient's application for other non-health care benefits, that is sufficient to 
make a determination of continued eligibility for benefits provided under this Act, the Children's Health 
Insurance Program Act, or Article V of the Illinois Public Aid Code may be reviewed and verified, and 
subsequent action taken including client notification of continued eligibility for benefits provided under this 
Act, the Children's Health Insurance Program Act, or Article V of the Illinois Public Aid Code. The date of client 
notification establishes the date for subsequent annual eligibility reviews. If a recipient does not fulfill the 
requirements for continued eligibility by the deadline established in the notice, a notice of cancellation shall 
be issued to the recipient and coverage shall end no later than the last day of the month following the last day 
of the eligibility period. A recipient's eligibility may be reinstated without requiring a new application if the 
recipient fulfills the requirements for continued eligibility prior to the end of the third month following the last 
date of coverage (or longer period if required by federal regulations). Nothing in this Section shall prevent an 
individual whose coverage has been cancelled from reapplying for health benefits at any time. 

        (3) By July 1, 2011, require verification of Illinois residency. 

    (b) The Department shall establish or continue cooperative arrangements with the Social Security 
Administration, the Illinois Secretary of State, the Department of Human Services, the Department of 
Revenue, the Department of Employment Security, and any other appropriate entity to gain electronic access, 
to the extent allowed by law, to information available to those entities that may be appropriate for 
electronically verifying any factor of eligibility for benefits under the Program. Data relevant to eligibility shall 
be provided for no other purpose than to verify the eligibility of new applicants or current recipients of health 
benefits under the Program. Data will be requested or provided for any new applicant or current recipient 
only insofar as that individual's circumstances are relevant to that individual's or another individual's eligibility. 

    (c) Within 90 days of the effective date of this amendatory Act of the 96th General Assembly, the 
Department of Healthcare and Family Services shall send notice to current recipients informing them of the 
changes regarding their eligibility verification. 

§ 8. COVID-19 public health emergency.  

Notwithstanding any other provision of this Act, the Department may take necessary actions to address the 
COVID-19 public health emergency to the extent such actions are required, approved, or authorized by the 
United States Department of Health and Human Services, Centers for Medicare and Medicaid Services. Such 
actions may continue throughout the public health emergency and for up to 12 months after the period ends, 
and may include, but are not limited to: accepting an applicant's or recipient's attestation of income, incurred 
medical expenses, residency, and insured status when electronic verification is not available; eliminating 
resource tests for some eligibility determinations; suspending redeterminations; suspending changes that 
would adversely affect an applicant's or recipient's eligibility; phone or verbal approval by an applicant to 
submit an application in lieu of applicant signature; allowing adult presumptive eligibility; allowing 
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presumptive eligibility for children, pregnant women, and adults as often as twice per calendar year; paying 
for additional services delivered by telehealth; and suspending premium and co-payment requirements. 

    The Department's authority under this Section shall only extend to encompass, incorporate, or effectuate 
the terms, items, conditions, and other provisions approved, authorized, or required by the United States 
Department of Health and Human Services, Centers for Medicare and Medicaid Services, and shall not extend 
beyond the time of the COVID-19 public health emergency and up to 12 months after the period expires. 

§ 10. Definitions.  

In this Act: 

    "Application agent" means an organization or individual, such as a licensed health care provider, school, 
youth service agency, employer, labor union, local chamber of commerce, community-based organization, or 
other organization, approved by the Department to assist in enrolling children in the Program. 

    "Child" means a person under the age of 19. 

    "Department" means the Department of Healthcare and Family Services. 

    "Medical assistance" means health care benefits provided under Article V of the Illinois Public Aid Code. 

    "Program" means the Covering ALL KIDS Health Insurance Program. 

    "Resident" means an individual (i) who is in the State for other than a temporary or transitory purpose 
during the taxable year or (ii) who is domiciled in this State but is absent from the State for a temporary or 
transitory purpose during the taxable year. 

§ 15. Operation of Program.  

The Covering ALL KIDS Health Insurance Program is created. The Program shall be administered by the 
Department of Healthcare and Family Services. The Department shall have the same powers and authority to 
administer the Program as are provided to the Department in connection with the Department's 
administration of the Illinois Public Aid Code, including, but not limited to, the provisions under Section 11-5.1 
of the Code, and the Children's Health Insurance Program Act. The Department shall coordinate the Program 
with the existing children's health programs operated by the Department and other State agencies. Effective 
October 1, 2013, the determination of eligibility under this Act shall comply with the requirements of 42 U.S.C. 
1397bb(b)(1)(B)(v) and applicable federal regulations. If changes made to this Section require federal 
approval, they shall not take effect until such approval has been received. 

§ 20. Eligibility. 

    (a) To be eligible for the Program, a person must be a child: 

        (1) who is a resident of the State of Illinois; 
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        (2) who is ineligible for medical assistance under the Illinois Public Aid Code or benefits under the 
Children's Health Insurance Program Act; 

        (3) who (i) effective July 1, 2014, in accordance with 42 CFR 457.805 (78 FR 42313, July 15, 2013) or any 
other federal requirement necessary to obtain federal financial participation for expenditures made under this 
Act, has been without health insurance coverage for 90 days; (ii) is a newborn whose responsible relative does 
not have available affordable private or employer-sponsored health insurance; or (iii) within one year of 
applying for coverage under this Act, lost medical benefits under the Illinois Public Aid Code or the Children's 
Health Insurance Program Act; and 

        (3.5) whose household income, as determined, effective October 1, 2013, by the Department, is at or 
below 300% of the federal poverty level as determined in compliance with 42 U.S.C. 1397bb(b)(1)(B)(v) and 
applicable federal regulations. 

    An entity that provides health insurance coverage (as defined in Section 2 of the Comprehensive Health 
Insurance Plan Act) to Illinois residents shall provide health insurance data match to the Department of 
Healthcare and Family Services as provided by and subject to Section 5.5 of the Illinois Insurance Code. The 
Department of Healthcare and Family Services may impose an administrative penalty as provided under 
Section 12-4.45 of the Illinois Public Aid Code on entities that have established a pattern of failure to provide 
the information required under this Section. 

    The Department of Healthcare and Family Services, in collaboration with the Department of Insurance, shall 
adopt rules governing the exchange of information under this Section. The rules shall be consistent with all 
laws relating to the confidentiality or privacy of personal information or medical records, including provisions 
under the Federal Health Insurance Portability and Accountability Act (HIPAA). 

    (b) The Department shall monitor the availability and retention of employer-sponsored dependent health 
insurance coverage and shall modify the period described in subdivision (a)(3) if necessary to promote 
retention of private or employer-sponsored health insurance and timely access to healthcare services, but at 
no time shall the period described in subdivision (a)(3) be less than 6 months. 

    (c) The Department, at its discretion, may take into account the affordability of dependent health insurance 
when determining whether employer-sponsored dependent health insurance coverage is available upon 
reemployment of a child's parent as provided in subdivision (a)(3). 

    (d) A child who is determined to be eligible for the Program shall remain eligible for 12 months, provided 
that the child maintains his or her residence in this State, has not yet attained 19 years of age, and is not 
excluded under subsection (e). 

    (e) A child is not eligible for coverage under the Program if: 

        (1) the premium required under Section 40 has not been timely paid; if the required premiums are not 
paid, the liability of the Program shall be limited to benefits incurred under the Program for the time period 
for which premiums have been paid; re-enrollment shall be completed before the next covered medical visit, 
and the first month's required premium shall be paid in advance of the next covered medical visit; or 
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        (2) the child is an inmate of a public institution or an institution for mental diseases. 

    (f) The Department may adopt rules, including, but not limited to: rules regarding annual renewals of 
eligibility for the Program in conformance with Section 7 of this Act; rules providing for re-enrollment, grace 
periods, notice requirements, and hearing procedures under subdivision (e)(1) of this Section; and rules 
regarding what constitutes availability and affordability of private or employer-sponsored health insurance, 
with consideration of such factors as the percentage of income needed to purchase children or family health 
insurance, the availability of employer subsidies, and other relevant factors. 

    (g) Each child enrolled in the Program as of July 1, 2011 whose family income, as established by the 
Department, exceeds 300% of the federal poverty level may remain enrolled in the Program for 12 additional 
months commencing July 1, 2011. Continued enrollment pursuant to this subsection shall be available only if 
the child continues to meet all eligibility criteria established under the Program as of the effective date of this 
amendatory Act of the 96th General Assembly without a break in coverage. Nothing contained in this 
subsection shall prevent a child from qualifying for any other health benefits program operated by the 
Department. 

§ 21. Presumptive eligibility.  

Beginning on the effective date of this amendatory Act of the 96th General Assembly and except where 
federal law or regulation requires presumptive eligibility, no adult may be presumed eligible for health care 
coverage under the Program and the Department may not cover any service rendered to an adult unless the 
adult has completed an application for benefits, all required verifications have been received, and the 
Department or its designee has found the adult eligible for the date on which that service was provided. 
Nothing in this Section shall apply to pregnant women. 

§ 25. Enrollment in Program.  

The Department shall develop procedures to allow application agents to assist in enrolling children in the 
Program or other children's health programs operated by the Department. At the Department's discretion, 
technical assistance payments may be made available for approved applications facilitated by an application 
agent. The Department shall permit day and temporary labor service agencies, as defined in the Day and 
Temporary Labor Services Act and doing business in Illinois, to enroll as unpaid application agents. As 
established in the Free Healthcare Benefits Application Assistance Act, it shall be unlawful for any person to 
charge another person or family for assisting in completing and submitting an application for enrollment in 
this Program. 

§ 30. Program outreach and marketing.  

The Department may provide grants to application agents and other community-based organizations to 
educate the public about the availability of the Program. The Department shall adopt rules regarding 
performance standards and outcomes measures expected of organizations that are awarded grants under this 
Section, including penalties for nonperformance of contract standards. 

    The Department shall annually publish electronically on a State website the premiums or other cost sharing 
requirements of the Program. 
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§ 35. Health care benefits for children. 

    (a) The Department shall purchase or provide health care benefits for eligible children that are identical to 
the benefits provided for children under the Illinois Children's Health Insurance Program Act, except for non-
emergency transportation. 

    (b) As an alternative to the benefits set forth in subsection (a), and when cost-effective, the Department 
may offer families subsidies toward the cost of privately sponsored health insurance, including employer-
sponsored health insurance. 

    (c) Notwithstanding clause (i) of subdivision (a)(3) of Section 20, the Department may consider offering, as 
an alternative to the benefits set forth in subsection (a), partial coverage to children who are enrolled in a 
high-deductible private health insurance plan. 

    (d) Notwithstanding clause (i) of subdivision (a)(3) of Section 20, the Department may consider offering, as 
an alternative to the benefits set forth in subsection (a), a limited package of benefits to children in families 
who have private or employer-sponsored health insurance that does not cover certain benefits such as dental 
or vision benefits. 

    (e) The content and availability of benefits described in subsections (b), (c), and (d), and the terms of 
eligibility for those benefits, shall be at the Department's discretion and the Department's determination of 
efficacy and cost-effectiveness as a means of promoting retention of private or employer-sponsored health 
insurance. 

    (f) On and after July 1, 2012, the Department shall reduce any rate of reimbursement for services or other 
payments or alter any methodologies authorized by this Act or the Illinois Public Aid Code to reduce any rate 
of reimbursement for services or other payments in accordance with Section 5-5e of the Illinois Public Aid 
Code. 

§ 36. Moratorium on eligibility expansions.  

Beginning on the effective date of this amendatory Act of the 96th General Assembly, there shall be a 2-year 
moratorium on the expansion of eligibility through increasing financial eligibility standards, or through 
increasing income disregards, or through the creation of new programs that would add new categories of 
eligible individuals under the medical assistance program under the Illinois Public Aid Code in addition to 
those categories covered on January 1, 2011. This moratorium shall not apply to expansions required as a 
federal condition of State participation in the medical assistance program. 

§ 40. Cost-sharing. 

    (a) Children enrolled in the Program under subsection (a) of Section 35 are subject to the following cost-
sharing requirements: 
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        (1) The Department, by rule, shall set forth requirements concerning co-payments and coinsurance for 
health care services and monthly premiums. This cost-sharing shall be on a sliding scale based on family 
income. The Department may periodically modify such cost-sharing. 

        (2) Notwithstanding paragraph (1), there shall be no co-payment required for well-baby or well-child 
health care, including, but not limited to, age-appropriate immunizations as required under State or federal 
law. 

    (b) Children enrolled in a privately sponsored health insurance plan under subsection (b) of Section 35 are 
subject to the cost-sharing provisions stated in the privately sponsored health insurance plan. 

    (c) Notwithstanding any other provision of law, rates paid by the Department shall not be used in any way 
to determine the usual and customary or reasonable charge, which is the charge for health care that is 
consistent with the average rate or charge for similar services furnished by similar providers in a certain 
geographic area. 
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