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Introduction
When diagnosed with cancer, many patients and their families need to become experts in
several areas of medicine. They learn all there is to know about their diagnosis, the best
treatments, the possible side effects, and so on. They may join support groups to learn about
new coping techniques, talk to a nutritionist, and/or participate in an exercise program. What
many people do not realize is that they also may need to learn about the law. The health‐care
system in the United States is based on numerous laws. If people do not learn about their rights
and the benefits they may be entitled to, they may be unable to access treatment, pay too
much out of pocket for their care, lose their health insurance coverage or jobs, or acquire large
amounts of medical debt.
This handbook is designed for patients, caregivers, and health‐care professionals. The goal is to
provide information and resources on laws that may be relevant to those coping with cancer.
Various sections will introduce you to people who are facing cancer‐related legal issues, explain
the laws that may be applicable, highlight the most valuable pieces of information, and provide
contact information for government agencies or cancer organizations that may be useful.

Additional Materials and Resources
At the end of this handbook, the resources section and the appendix contain information about
various organization and some additional handouts and checklists that may be useful as you
navigate your cancer diagnosis and treatment. Health‐care professionals should feel free to use
these resources with their patients.

Disclaimer
Please keep in mind that this handbook is designed to provide general information on the
topics presented. It is provided with the understanding that the authors are not engaged in
rendering any legal, medical, or other professional advice or services by its publication. The
information provided should not be used as a substitute for professional services. The
resources included in this handbook are not explicitly or implicitly endorsed, recommended, or
approved by Triage Cancer or The McHenry County Community Foundation.
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Commonly Used Abbreviations
ACA

Patient Protection and Affordable Care Act (P.L. 111‐148), as amended by
Section 1002 of the Health Care and Education Reconciliation Act of 2010
(P.L. 111‐152).

ACS

American Cancer Society

ADA

Americans with Disabilities Act

CHIP

Children’s Health Insurance Program

COBRA

Consolidated Omnibus Budget Reconciliation Act

CMS

Centers for Medicare & Medicaid Services

DHS

Illinois Department of Human Services

DOI

Illinois Department of Insurance

DOL

U.S. Department of Labor

DOL‐EBSA

U.S. Department of Labor Employee Benefits Security Administration

DOL‐WHD

U.S. Department of Labor Wage and Hour Division

EEOC

Equal Employment Opportunity Commission

FMLA

Family and Medical Leave Act

HIPAA

Health Insurance Portability and Accountability Act

IBCCP

Illinois Breast and Cervical Cancer Program

I‐CHIP

Illinois Comprehensive Health Insurance Plan

IHRA

Illinois Human Rights Act

JAN

Job Accommodation Network

LLS

Leukemia and Lymphoma Society

NBCCEDP

National Breast and Cervical Cancer Early Detection Program

OCR

U.S. Office of Civil Rights

SSA

Social Security Administration

SSDI

Social Security Disability Insurance

SSI

Supplemental Security Income

WHCRA

Women’s Health and Cancer Rights Act
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Health Insurance Laws and Options
Meet Sarah
Sarah is forty‐two years old and has been an accountant for the last ten years at a small
firm (with twenty‐five employees) in Woodstock, Illinois. When diagnosed with stage II
lung cancer, she had surgery and chemotherapy treatment for almost two years. She is
still experiencing some fatigue, cognitive difficulties, and some neuropathy in her feet and
thinks that she may need to stop working. If she is forced to leave her job, Sarah is very
concerned about what she is going to do for health insurance because of her preexisting
condition.

Types of Health Insurance
There are three main types of health insurance offered in the United States: individual, group,
and government‐sponsored insurance. A consumer purchases individual insurance directly from
an insurance company, such as United Healthcare or Aetna. Although it is called individual
insurance, these plans also can be purchased for a family.
Group health insurance is typically provided through an employer or another group that you
belong to (e.g., a union). There are two types of group health insurance plans: funded and self‐
funded. These are sometimes referred to as insured and self‐insured. A funded plan is where an
employer purchases health insurance policies for its employees from a health insurance
company; the employer and the employee each pay a portion of the premiums. Some
employers pay for the full cost of the premiums for their employees. A self‐funded plan is one
in which the employer pays directly for the employees’ health‐care costs. The employee also
may contribute toward these costs. Often times, an employer will contract with a third‐party
administrator to manage its self‐funded plan. Typically, these third‐party administrators are
health insurance companies, so it can be confusing to consumers.
It is important to know what type of plan you belong to because the laws may apply differently.
If you are unsure of what type of plan you have through your employer, contact the plan
administrator or call the phone number on the back of your health insurance card.
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Health Insurance Options
Individual Health Insurance Plans
If you do not have a health insurance plan through your employer, you may want to consider
purchasing an individual plan. There are several ways to go about doing this, including working
with an insurance broker, purchasing online directly from a health insurance company, and,
starting in October 2013, purchasing a plan through the Illinois health insurance marketplace.
(See page 15 for more information on marketplaces.) A good starting point may be the health
insurance finder at HealthCare.gov (www.healthcare.gov). This website was created by the U.S.
Department of Health and Human Services (HHS) as part of the Patient Protection and
Affordable Care Act (ACA, Obamacare, or health‐care reform) and provides information about
the following:
Health insurance options
Health‐care consumer protections
Illinois’ implementation of health‐care reform

Employer‐Sponsored Health Insurance
Fifty‐five percent of all Americans have health insurance coverage through an employer. Until
January 1, 2014, insurance companies can deny selling health insurance to someone because of
a preexisting condition. Therefore, the prospect of losing employer‐sponsored insurance after a
cancer diagnosis can be terrifying. However, federal and state laws may provide people coping
with cancer some options between now and January 1, 2014.
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Consolidated Omnibus Budget Reconciliation Act
The Consolidated Omnibus Budget Reconciliation Act
COBRA Eligibility
(COBRA) is a federal law that allows people with group
Experience a qualifying event.
coverage to keep their existing coverage even though they
Work for an employer with
have experienced a qualifying event. Qualifying events
twenty
or more employees or
include leaving or losing your job or reducing your work
state or federal governments.
hours, the covered employee enrolling in Medicare, divorce
from or the death of a covered employee, or aging out of
one’s parents’ policy when turning twenty‐six years old. With COBRA, you may be able to
continue your employer‐sponsored health plan for eighteen to thirty‐six months, depending on
which qualifying event you experience (see Table 1).
Table 1. COBRA Coverage
COBRA Qualifying Event

Maximum COBRA Coverage

Employment ends or hours reduced

18 months

Loss of dependent child status

36 months

Employee enrolls in Medicare

36 months

Divorce or legal separation

36 months

Death of employee

36 months

To qualify for COBRA, one must work for a private employer with twenty or more employees or
work for the state or federal government. Although COBRA is a wonderful option for many, it
also can be challenging because the employee or the dependent becomes responsible for
paying the entire amount that the employer previously paid for health insurance and, in some
cases, an additional 2 percent administrative fee. For example, your premium is $400 per
month, and your employer contributed $200 and you contributed $200 per month. You choose
to move to part time and, therefore, no longer qualify for benefits at your job. You are entitled
to elect COBRA coverage for eighteen months. You will now be responsible for paying the entire
$400 monthly premium and perhaps an additional $8 per month (2 percent of $400) for
administrative fees.
There are two times when you can extend your COBRA coverage:
If you have a second qualifying event during your first eighteen months of COBRA
coverage, you may be entitled to an eighteen‐month extension for a maximum total of
thirty‐six months of coverage.
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If you are deemed to be disabled by the Social Security Administration (SSA) within the
first sixty days of COBRA coverage, you may be entitled to an eleven‐month extension,
for a total of twenty‐nine months of COBRA coverage. However, during the eleven‐
month extension, your premiums may increase to 150 percent of the cost of coverage.
It is important to remember that COBRA is not an actual health plan; it is the right to keep the
same health insurance you had while you were employed for an additional period of time. This
can be extremely beneficial to someone who is in the middle of treatment because he or she
would not have to find another health insurance policy that covers the same doctors and has
the same prescription drug benefits.
If you are eligible for COBRA, some specific notice requirements and deadlines must be met.
Table 2 outlines the various deadlines.
Table 2. COBRA Deadlines
Notice

Deadline

For divorce, legal separation, or loss of dependent status, you
must notify your employer.

60 days after the qualifying event

For divorce, legal separation, or loss of dependent status, your
employer must notify the health plan.

14 days after receiving a notice from an
employee

For employment ending or an employee reducing the number of
working hours, an employee enrolling in Medicare, or the death
of an employee, the employer must notify the health plan.

30 days after the qualifying event

The health plan must notify the employee and any covered
dependents of the right to elect COBRA.

14 days after receiving a notice from the
employer

The employee and dependents must notify the health plan of
electing COBRA.

60 days after receiving a notice from the plan
administrator; the employee has 45 days to
pay the first premium after notification

Illinois Continuation Law
Illinoisans who work for a small business are covered by the Illinois Continuation Law. This law
allows individuals to keep their group health insurance plans after experiencing a qualifying
event.1 The Illinois Continuation Law applies to employers with two to nineteen employees and
provides coverage for up to twelve months. Unlike the federal law, the cost of the monthly
premium cannot be more than the group rate. To be eligible for this coverage, you must have
been covered by your employer’s health insurance plan for the three months immediately
before experiencing a qualifying event. In addition, you have to mail your application for
continuation coverage within ten days of the qualifying event.
1

215 ILCS §§ 5/367e, 5/367.2, 5/367.2‐5
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Right of Conversion
Illinois provides its citizens with the right to convert their group coverage into individual policies
after experiencing a qualifying event.2 You can choose to convert your policy instead of electing
COBRA coverage or you can wait until after you have exhausted your COBRA or Illinois
continuation coverage. When considering converting your policy, there are two main things to
remember:
Until 2014, your insurance company can choose to impose any premium amount it
wishes based on your individual information. Therefore, it may be beneficial to compare
the costs with the COBRA option versus converting your policy.
If you choose to convert your policy immediately after a qualifying event, you will lose
the option to obtain a HIPAA individual policy. (See the next section for more details.) To
convert your plan, contact your health insurance company directly.
Health Insurance Portability and Accountability Act of 1996
When some individuals are diagnosed with cancer, they may worry that they will not be able to
ever leave their jobs if these jobs provide them with health insurance. However, a federal law,
which is known as the Health Insurance Portability and Accountability Act (HIPAA), gives you
several health insurance protections. First, HIPAA gives you
the ability to buy a HIPAA individual plan, which is also
HIPAA Individual Plan Eligibility
Exhaust COBRA/Illinois
known as a guaranteed issue plan or a federally insured
continuation coverage.
plan. Unlike COBRA, this is an entirely new health
You are not eligible for other
insurance plan, so read the documents carefully to make
group coverage.
sure you are seeing doctors who are covered by this new
Have a preexisting condition.
plan.
There is no gap in coverage
more than sixty‐three days in
length.

To be eligible for a HIPAA plan, you must exhaust your
COBRA coverage, have a preexisting condition, and be
ineligible for any other type of health insurance coverage
(e.g., your spouse’s plan, Medicare, or Medicaid). You also have to apply for a HIPAA plan
within sixty‐three days of the end of your COBRA coverage. The HIPAA option in Illinois is the
Illinois Comprehensive Health Insurance Plan (I‐CHIP). The traditional plan is a PPO, which is
available only to people who have been denied insurance in the individual market because of a
preexisting condition and who are not eligible for Medicare. Just like individual PPO policies, to
have the most coverage, you should make sure to use in‐network providers. There are five

2

215 ILCS 5/367e.1
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standard deductible options to choose from with the traditional plan: $500, $1,000, $1,500,
$2,500, and $5,000.
People who are federally eligible for a HIPAA plan have the following characteristics:
Have at least eighteen months of creditable coverage.
Have no more than a ninety‐day break in creditable coverage.
The most recent creditable coverage was a group health plan (e.g., an employer’s plan),
a governmental plan (e.g., Medicaid), or a church plan.
Are not eligible for group health coverage, Medicare, or Medicaid and must not have
any other health insurance coverage.
The most recent coverage was not terminated because the person failed to pay
premiums or as a result of fraud.
Have exhausted COBRA or state‐continuation coverage.
If you satisfy all of these requirements for the federally eligible plan, you can apply for the I‐
CHIP program by visiting www.chip.state.il.us/planfacts.html or calling 866‐851‐2751.
HIPAA also can provide you with protections when you are switching jobs. HIPAA prohibits
discrimination based on a preexisting condition when you move from one group plan to
another. For the purposes of HIPAA, a preexisting condition is a physical or mental condition for
which medical advice, diagnosis, care, or treatment was recommended or received within the
six months immediately before you enrolled in the new plan.
If your new employer offers health insurance to its employees, the employer must offer you
coverage, even if you have a preexisting condition. However, the employer is entitled to impose
a preexisting condition exclusion period (PECEP)—a period of time when your health insurance
plan will not cover anything related to your preexisting condition. (The plan will cover new
health events.) Generally, HIPAA limits the length of time that group health insurance plans can
impose a PECEP to twelve months from the start of your coverage under that plan. If you enroll
into the plan late, an eighteen‐month PECEP is permitted.
Many employers impose a waiting period after being hired before you are eligible for benefits.
In those instances, the waiting period would run concurrently with any PECEP imposed. For
example, you are hired March 1, 2013, and your employer has a sixty‐day waiting period and is
imposing a twelve‐month PECEP. Therefore, your waiting period would end on May 1, 2013,
and your PECEP would end on March 1, 2014, unless you have creditable coverage.
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HIPAA gives you a way to reduce or eliminate PECEPs by using creditable coverage. Creditable
coverage generally is any health insurance policy you have had in the past, including an
individual health insurance plan, an employer‐sponsored plan, Medicare, Medicaid, or another
government‐sponsored health insurance plan. However, it is important to note that some
student health insurance plans do not qualify as creditable coverage, so ask about any coverage
being offered by a school. As long as you have not had a gap in your health insurance coverage
of more than sixty‐three days, you can apply the time you have had health insurance in the past
to your new employer’s PECEP. For example, if your new employer’s plan is imposing an eight‐
month PECEP and you have had health insurance for the previous five months at your old job,
you can subtract the five months of previous coverage from the eight‐month PECEP, leaving
you with only a three‐month PECEP. To show that you have creditable coverage, you can
request a copy of your Certificate of Creditable Coverage from your previous insurers.
Preexisting Condition Insurance Plans
There is a relatively new health insurance option available,
called the Pre‐Existing Condition Insurance Plan (PCIP). These
plans were created by the Affordable Care Act (ACA and may
be a good option for individuals who are uninsured when
they are diagnosed. To be eligible for a PCIP, you must have a
preexisting condition, have been without health insurance
coverage for the previous six months, and be a citizen or
reside in the United States legally.

PCIP Eligibility
Preexisting condition
No health insurance for the
previous six months
U.S. citizen (or legal resident)

These plans are available in every state and are similar to any insurance plan that you might
find being sold in Illinois, except that you cannot be denied because you have a preexisting
condition. Some state PCIP plans are operated at the state level, and some state PCIP plans are
operated by the HHS. Illinois’ plan is being operated by the state and is called the Illinois Pre‐
Existing Condition Insurance Plan (IPXP). The IPXP covers a broad range of health‐care benefits,
including primary care, specialists, hospital care, and prescription drugs.
Monthly premium rates vary based on age and where you live. Premiums and annual
deductibles will vary based on the plan that you choose. For example, in McHenry County, a
forty‐year‐old, nontobacco user can get a plan with a $5,000 deductible for as low as $166 per
month. (This person is represented by the gray square in Table 3.)
The IPXP ensures that you will not be charged more or treated differently just because you have
a preexisting condition. Premium rates for the IPXP must be equal to or less than those charged
for similar coverage in Illinois. Also, the oldest enrollees in the IPXP cannot be charged more
than four times what the youngest enrollees are charged. Male and female IPXP enrollees will
13
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be charged the same rate. Lastly, tobacco users may be charged up to twice the amount of
nontobacco users for IPXP coverage. Table 3 shows the 2013 premium rates for the various plan
options in McHenry County.
Table 3. IPXP Plan Options in McHenry County
$500 Deductible
80% Coinsurance
Out of Pocket Max:
In Network: $2,850
Out of Network:
$5,000

$1,000 Deductible
80% Coinsurance
Out of Pocket Max:
In Network: $3,350
Out of Network:
$5,500

$2,000 Deductible
80% Coinsurance
Out of Pocket Max:
In Network: $4,350
Out of Network:
$6,500

$5,000 Deductible
80% Coinsurance
Out of Pocket Max:
In Network: $5,000
Out of Network:
$7,150

Age

Tobacco

Nontobacco

Tobacco

Nontobacco

Tobacco

Nontobacco

Tobacco

Nontobacco

0–18

$203

$164

$177

$143

$153

$123

$118

$95

19–34

$228

$183

$200

$160

$173

$140

$134

$108

35

$293

$236

$259

$207

$224

$180

$173

$139

36

$302

$243

$266

$213

$230

$185

$178

$143

37

$312

$250

$273

$219

$237

$190

$183

$147

38

$324

$261

$285

$229

$246

$198

$190

$153

39

$338

$272

$296

$238

$257

$206

$198

$159

40

$351

$283

$308

$247

$267

$214

$206

$166

41

$365

$294

$321

$258

$277

$224

$215

$173

42

$381

$306

$333

$268

$289

$233

$223

$179

43

$396

$319

$347

$279

$300

$242

$233

$187

44

$413

$332

$361

$291

$313

$252

$242

$195

45

$428

$345

$376

$302

$325

$262

$250

$202

46

$446

$359

$390

$315

$338

$272

$261

$210

47

$465

$374

$406

$327

$352

$283

$271

$218

48

$482

$388

$421

$339

$364

$294

$282

$227

49

$499

$402

$437

$352

$379

$304

$292

$235

50

$519

$417

$453

$365

$393

$316

$303

$244

51

$538

$433

$471

$379

$408

$328

$316

$254

52

$558

$449

$289

$393

$423

$341

$327

$263

53

$581

$467

$507

$409

$440

$354

$339

$273

54

$602

$484

$527

$424

$456

$367

$353

$284

55

$624

$502

$548

$440

$474

$381

$365

$294

56

$650

$523

$568

$457

$493

$396

$381

$306
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57

$674

$542

$591

$475

$511

$411

$395

$318

58

$700

$563

$612

$493

$530

$426

$409

$329

59

$725

$583

$634

$510

$550

$442

$424

$342

60+

$805

$648

$706

$567

$611

$492

$472

$380

According to HHS, if you submit your complete application on or before the fifteenth of any
month, then your coverage will start on the first day of the next month. These plans became
available in 2010 and will continue to provide coverage until the health insurance exchange
starts in 2014. On July 1, 2013, operation of the IPXP transitioned to the federally run PCIP.
Individuals who applied prior to March 2, 2013, will continue to have coverage through
December 2013. New applications for PCIP are no longer being accepted. For more information
about the PCIP see www.pcip.gov.
Health Insurance Marketplaces
When key parts of the ACA take effect on January 1, 2014, there will be a new way for
individuals, families, and small businesses to get health insurance: the Health Insurance
Marketplace.
Whether you are uninsured or just want to explore new options, the Marketplace will give you
more choice and control over your health insurance coverage. It is designed to help you find
health insurance that fits your budget, with less confusion and hassle. These Marketplaces also
are referred to as Exchanges.
Every health insurance plan in the new must offer comprehensive coverage of Essential Health
Benefits (EHBs). EHBs include items and services in the following categories: ambulatory patient
services; emergency services; hospitalization; maternity and newborn care; mental health and
substance use disorder services, including behavioral health treatment; prescription drugs;
rehabilitative and habilitative3 services and devices; laboratory services; preventive and
wellness services; chronic disease management; and pediatric services, including oral and vision
care.
The Marketplace will also help you compare all of your insurance options based on price,
benefits, and other features that may be important to you, in plain language that makes sense,
so you will get a clear picture of what you will pay and what you will get before you make a
choice.

3

Habilitative services, like rehabilitative services, generally include occupational and physical therapy. However,
habilitative services help people acquire, maintain, or improve skills and functioning.
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All plans must show you that information in a new document called the Summary of Benefits
and Coverage (SBC), an easy‐to‐read, standardized chart that explains the key information for
each health insurance plan. Because every plan will provide its information in the same format,
it will be easier to compare your choices. For more information about the SBC requirements,
see www.healthcare.gov/law/features/rights/sbc.
Almost everyone who does not have insurance through an employer can use the Health
Insurance Marketplace to explore health insurance options. There are only three requirements
to get insurance through the Marketplace are as follows:
You must live in the United States.
You must be a U.S. citizen or national (or lawfully present).
You cannot be currently incarcerated.
Consumers will have a choice between purchasing several different plans in these
Marketplaces. However, all health insurance companies that want to sell their plans through
the must offer the following standardized plan levels: platinum, gold, silver, bronze, and
catastrophic. The difference between these plan levels is the amount of money that you pay
out of pocket for your health‐care costs (i.e., cost sharing). For example,
Platinum: plan pays 90 percent; you pay 10 percent
Gold: plan pays 80 percent; you pay 20 percent
Silver: plan pays 70 percent; you pay 30 percent
Bronze: plan pays 60 percent; you pay 40 percent
Catastrophic plans will be available only to individuals less than thirty years old and
those exempt from the individual mandate. (See the section on health insurance reform
[beginning on page 24] for more information on the individual mandate.)
Every state will have a Marketplace, but each state’s Marketplace will operate a little
differently. States can create and run their own Marketplace, or have a Marketplace run by
HHS. States also may choose to partner with HHS to run their Marketplace, such as Arkansas
and Delaware. To date, only the following states will be running their own Marketplaces:
California; Colorado; Connecticut; Washington, D.C.; Hawaii; Idaho; Kentucky; Maryland;
Massachusetts; Minnesota; Nevada; New Mexico; New York; Oregon; Rhode Island; Utah;
Vermont; and Washington. Illinois is still in the process of establishing its Marketplace. For
2014, Illinois will partner with the federal government to run its exchange. The goal is that in
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2015, Illinois will move to a state‐run Marketplace. Legislation is currently pending in the Illinois
Assembly to establish this Marketplace.
In October 2013, you will be able to get information about all the plans available in McHenry
County and enroll to buy a plan in the Marketplace. You will be able to enroll directly through
the Marketplace website or call a toll‐free hotline. If you are having trouble finding a plan that
meets your needs and budget, consultants will be available to provide personalized help with
your choices. Coverage under these plans will begin January 1, 2014.
Individuals with incomes between 133 percent and 400 percent of the federal poverty level
(FPL; in 2012, approximately $14,856–$44,680) may be eligible for a new kind of tax credit to
help buy private health insurance coverage. After you enroll in a qualified health plan, you can
control how much of your tax credit you want to use to help pay your monthly health plan
premiums. The tax credit is sent directly to your insurance company and applied to your
premium, so you pay less out of your own pocket. The amount of tax credit you are eligible for
depends on how much income you or your family earn.
For more information about the Marketplace in Illinois, see
www.insurance.illinois.gov/hiric/hie.asp or http://kff.org/health‐reform/state‐profile/state‐
exchange‐profiles‐illinois/.
Medicare
Medicare is a federally run health insurance program available to only three groups of people.
To be eligible for Medicare, you must fall into one of the following categories:
Be sixty‐five years or older and eligible for Social Security retirement benefits.
Be less than sixty‐five years old, have certain disabilities, and have received Social
Security Disability Insurance (SSDI) benefits for twenty‐four months.
Have end‐stage renal disease.
There are four parts to Medicare (A–D), and each part provides different services and benefits.
Part A is hospital insurance and helps to pay for inpatient care in a hospital or a skilled nursing
facility (following a hospital stay), some home health care, and hospice care. Typically, if you are
sixty‐five years of age or older, you will receive Part A automatically and for free. If you do not
have enough work history during which you paid Social Security taxes, you may be required to
pay a premium of up to $441 each month in 2013. If you do not elect Part A when you first
become eligible, your monthly premium may go up 10 percent. You will then have to pay this
higher premium for twice the number of years you could have had Part A but didn’t sign up.
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Part B is medical insurance and helps to pay for doctors’ services and many other medical
services and supplies that are not covered by hospital insurance. Most people will pay a
premium of $104.90 per month for Part B in 2013. If you enroll in Part B late, your monthly
premium for Part B may go up 10 percent for each full twelve‐month period that you could
have had Part B but didn't sign up for it.
Part C is known as a Medicare Advantage Plan or a Medicare HMO. People with Medicare
Parts A, B, and D can choose to receive all of their health‐care services through one of these
provider organizations under Part C. The monthly premiums vary by plan.
Part D is prescription drug coverage that will help to pay for medications doctors prescribe. The
Part D monthly premium varies by plan (higher‐income consumers may pay more).
Medigap plans are supplemental insurance plans purchased through a private insurer that
cover items and services that Medicare does not cover. For example, some Medigap plans will
cover the 20 percent copay and dental and vision care. For more information or to find
Medigap plans in your area, see www.medicare.gov/supplement‐other‐insurance/compare‐
medigap/compare‐medigap.html.
For more information about Medicare and its services, see www.Medicare.gov.
If you qualify for Medicare because you are sixty‐five years or older and you need assistance,
contact the Senior Health Insurance Program (SHIP). SHIP is a free insurance counseling service
sponsored by the Illinois Department of Financial and Professional Regulation, Division of
Insurance to assist Medicare beneficiaries and their caregivers. Specifically, SHIP counselors are
trained to do the following:
Answer questions about Medicare, Medicare supplement insurance, long‐term care
insurance, Medicare Advantage plans, and other health insurance.
Answer questions about Part D.
Organize and assist in filing Medicare and Medicare supplement claims.
Appeal claim denials.
Answer questions about and help complete applications for Extra Help, a federal
program to assist low‐income seniors with the costs associated with Medicare D.
SHIP is not affiliated with any insurance company and does not sell any insurance. The SHIP site
that provides counseling for the McHenry County area is Centegra Health System. Counseling
sessions are held at Centegra Hospital in McHenry, Centegra Hospital in Woodstock, and at The
Wellness Center at Sun City Huntley for Del Webb residents. For questions or to schedule an
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appointment in McHenry County, call 815‐759‐4203. To reach the SHIP hotline, call 800‐548‐
9034.
Medicaid
Medicaid is the federal health insurance program for some individuals who have limited assets
and low incomes. Under the ACA, Medicaid eligibility may expand. For the purposes of this
handbook, traditional Medicaid refers to the program before January 1, 2014, and Medicaid
expansion refers to expansion of the program after January 1, 2014. To be eligible for
traditional Medicaid, you must have limited assets, a low income, and fall into one of the
following categories:
Have a disability4
Be blind
Have a minor child or children
Be a child less than nineteen years old
Be a pregnant woman (coverage will last until six months after the child is born)
If an individual has too high of an income or too many assets but is otherwise eligible for
Medicaid, he or she may be able to participate in the spend‐down program. The spend‐down
program, which is run by the Illinois Department of Health and Family Services (HFS), allows
people to pay for a portion of their health‐care costs, up to a certain amount that is determined
based on their income and asset levels. After a person can show that he or she has paid the
predetermined amount toward health‐care costs, Medicaid will pick up the remainder of the
costs. Several types of expenses are eligible for the spend‐down program, such as doctor
services, hospital services, nursing home services,
Spend‐Down Example
prescription medicines and medical supplies, health
Your spend‐down amount is
insurance premiums, transportation to and from medical
$200. You have a doctor bill for
care, and copayments or deductibles. You can submit bills
$100 and a hospital bill for $900
each month to prove that you have met your spend‐down
on the same day. You will owe
only the $100 doctor bill and
amount. However, if you have large bills, you can submit
$100 of the hospital bill. The
them all at once and get a card showing that you have met
hospital will bill HFS for the
the amount for several future months. After you apply for
remaining $800.
this program, HFS will pay for medical care for the previous
4

You may be deemed disabled by the SSA if you cannot do work that you did before; the SSA decides that you
cannot adjust to other work because of your medical condition(s); and your disability has lasted or is expected to
last for at least one year or result in death. See www.ssa.gov/dibplan/dqualify4.htm.
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three months if you meet the spend‐down requirements for those months. For example, if you
apply for medical benefits in December and met the spend‐down requirements for the previous
three months, HFS may pay for medical care you got in September, October, and November.
If you are approved to participate in the spend‐down program and you also fall into the aged,
blind, and disabled category, you also may be eligible for the pay‐in spend‐down program. If
you are eligible, HFS will automatically send you the enrollment forms. After you are enrolled,
you can meet your spend‐down in one of three ways:
Directly pay your monthly spend‐down amount to HFS.
Pay for your medical expenses out of pocket until you meet your spend‐down amount
and then send the proof to HFS.
A combination of paying out of pocket for your medical expenses and directly paying a
certain amount to HFS.
If you are working, have a disability, and are not able to get employer‐sponsored or individual
health insurance, you may be eligible for the Health Benefits for Workers with Disabilities
(HBWD) program. With this program, you pay a monthly premium, based on your income level,
to have Medicaid coverage. To be eligible, you must meet all of the following criteria:
Have a monthly income of less than 350 percent of the FPL (in 2012, this was an income
of $39,095 per year).
Have less than $25,000 in assets.
Be between sixteen and thirty‐five years old.
For more information about the Illinois Medicaid spend‐down, the pay‐in spend‐down, or
HBWD programs, see
http://www2.illinois.gov/hfs/MedicalPrograms/Brochures/Pages/HFS591SP.aspx
The ACA expanded who may be eligible for Medicaid by creating a category of newly eligible
individuals—individuals with incomes at or below 133 percent of the FPL.5 In 2013, 133 percent
of the FPL represented an annual income of$15,856 for an individual or $32,499 for a family of
four. If states choose to expand their programs to include these newly eligible individuals, then
the federal government will pay for 100 percent of the costs from 2014 to 2017. From 2017 to
2020, the federal government will cover 90 percent of the costs, and the state will be
responsible for the remaining 10 percent of costs. Governor Quinn has indicated that Illinois
5

The law also allows for a 5 percent income disregard, so in practice people who are at or below 138 percent of
the FPL will be eligible for Medicaid as part of this new category.
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will expand its Medicaid program to include these newly eligible individuals; however, the
Illinois General Assembly must pass pending legislation on the issue. For more information
about what Illinois is doing to address the Medicaid expansion, see
www.illinoishealthmatters.org.
Additional Health Insurance Options for Children and Young Adults
Under the ACA, eligible young adults now have the option of staying on their parents’ health
insurance plans until they are twenty‐six years old. These young adults do not have to be
dependents under Internal Revenue Service (IRS) standards, can live on their own, be married,
and even have their own children. However, until 2014, to take advantage of this law, young
adults cannot be eligible for their own employer‐sponsored health insurance. This rule gives
young adults additional options and helps to bridge the gap that may occur between leaving
school and finding a job that offers health insurance benefits.
Also under the ACA, children less than nineteen years old cannot be denied coverage because
of a preexisting condition when they try to purchase an individual health insurance policy.
These are often referred to as child‐only plans. These types of plans may be a great option for
families where the parents do not have employer‐sponsored health insurance or when their
plans at work do not cover dependents (i.e., their children). Illinois has established open
enrollment periods in January and July for these child‐only plans.
Illinois Breast and Cervical Cancer Program
The Illinois Breast and Cervical Cancer Program (IBCCP) provides free mammograms, breast
exams, pelvic exams, and Pap tests to certain women. To be eligible for the IBCCP program, a
woman must live in Illinois, be without health insurance, and generally must be between thirty‐
five and sixty‐four years old. In some instances, younger women with a genetic predisposition
to breast cancer may be deemed eligible. In addition to providing screening, the IBCCP will pay
for the treatment of women who are diagnosed with breast cancer. For additional information,
call the McHenry County Department of Health at 815‐334‐0232.
Insurance Coverage for Cancer Screenings
Insurance coverage for cancer screenings varies by federal and state law and by the type of
insurance coverage (e.g., private insurance, Medicare, or Medicaid). For example, in Illinois,
insurance companies are required to cover clinical breast exams at least once every three years
for women between twenty and thirty‐nine years old and annually for women greater than
forty years old.6 Routine mammograms must be provided annually for women greater than
6

215 ILCS 5/356g.5
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forty years old, and women greater than thirty‐five years old are entitled to one baseline
mammogram.7 Women less than forty years old who may be at high risk for breast cancer also
may be covered. These services are required to be provided free of charge, without a copay or
subject to a deductible.
The ACA does not change these state law protections; however, it does require that any new
health insurance plans offer free preventive care, including some cancer screenings. This
provision does not apply to grandfathered plans—plans that were in existence at the time the
ACA was signed into law on March 23, 2010. Plans may lose their grandfathered status at any
time if they make substantial changes to the plan, such as significantly cutting benefits or
increasing out‐of‐pocket spending quotas for policyholders.
Free means that the insurance plan not only will cover the cancer screening but also cannot
apply any costs to your deductible or charge you a copay or a coinsurance amount. Some of the
cancer‐related preventive services include the following:
Breast cancer mammography screenings every one to two years for women greater
than forty years old
Cervical cancer screening for sexually active women
Colorectal cancer screening for adults greater than fifty years old
Genetic counseling and BRCA testing
Immunizations for the human papillomavirus (HPV)
Tobacco use screening and cessation interventions
A complete list of preventive services to which this new provision applies can be found at
www.healthcare.gov/what‐are‐my‐preventive‐care‐benefits. Even if your plan is self‐insured,
this new provision may apply to you.
Women’s Health and Cancer Rights Act
The Women’s Health and Cancer Rights Act (WHCRA) is a federal law that may be especially
important to women who are diagnosed with breast cancer. This law requires that if an
insurance company covers a mastectomy or a partial mastectomy (i.e., a lumpectomy), it also
must cover the reconstruction costs. Those costs can include reconstruction of the breast that
the mastectomy was performed on, reconstruction of the other breast to achieve a symmetrical
(balanced) appearance, prostheses, and/or implants. In addition to what many people think of

7

215 ILCS 5/356g(a‐5)
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as reconstruction costs, insurance companies must pay for the treatment of any physical
compilations of a mastectomy, such as lymphedema.
If a patient has a mastectomy while covered by one plan but then moves to another health
insurance plan before having reconstructive surgery, the new plan also must pay for the
reconstructive surgery if it would have covered the original mastectomy.
Although WHRCA applies to most health insurance plans, it may not apply or apply differently
to certain church plans or governmental plans. It is best to check with your provider if you have
one of these plans. For more information on WHCRA, see
www.dol.gov/ebsa/publications/whcra.html.

Remember Sarah?
Sarah is forty‐two years old and has been an accountant for the last ten years at a small
firm (with twenty‐five employees) in Woodstock, Illinois. When diagnosed with stage II
lung cancer, she had surgery and chemotherapy treatment for almost two years. She is
still experiencing some fatigue, cognitive difficulties, and some neuropathy in her feet
and thinks that she may need to stop working. If she is forced to leave her job, Sarah is
very concerned about what she is going to do for health insurance because of her
preexisting condition.
What are Sarah’s options?
Sarah is eligible to elect COBRA coverage for a minimum of eighteen months.
Sarah could choose to covert her group policy into an individual policy.
If Sarah exhausts her COBRA coverage, she may consider getting a HIPAA individual
plan.
Sarah is unable to work because of her medical condition so she may be eligible for
SSDI (see also section on disability insurance).
After being on SSDI for two years, Sarah will become eligible for Medicare (see also
section on disability insurance).
After 2014, Sarah can purchase an individual plan through Illinois’ Marketplace
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Health Insurance Reform
Meet Ryan
Ryan has employer‐sponsored health insurance and was recently diagnosed with
lymphoma. He recently received a letter in the mail that his treatments would be no
longer covered because he had reached his $50,000 annual benefits limit. Ryan is
considering buying an individual policy with more coverage but has been told by friends
he that will never be able to find one because of his cancer diagnosis.

In addition to providing certain individuals with new health insurance options, the Patient
Protection and Affordable Care Act (ACA) of 2010, also known as health‐care reform or
Obamacare, is a landmark law designed to improve the affordability and the quality of health
care in this country. Although the law was passed on March 23, 2010, many parts do not go into
effect until 2014 through 2020.

Reforms Already in Effect
Many insurance plans had limits on the amount of benefits someone could use during each
year or in a lifetime. These are called annual limits or lifetime limits. These benefit limits were
very easy to reach, especially when you were being treated for a serious medical condition,
such as cancer. After a limit was reached, it left that person
ACA Key Insurance
virtually uninsured.
Reforms in Effect

No lifetime limits

As of September 23, 2010, insurance companies can no longer
Restricted annual limits
impose lifetime limits on payments for essential health benefits
No rescissions
(EHBs). The exact definition for EHBs differs from state to state
Coverage for preventive
but generally includes items and services in the following
services
categories: ambulatory patient services; emergency services;
Medical loss ratio
hospitalization; maternity and newborn care; mental health and
substance use disorder services, including behavioral health
treatment; prescription drugs; rehabilitative and habilitative services and devices; laboratory
services; preventive and wellness services and chronic disease management; and pediatric
services, including oral and vision care.
Illinois has chosen the Blue Cross Blue Shield of Illinois BlueAdvantage Entrepreneur plan as its
benchmark plan. This means that all private health insurance plans must at least provide
coverage for the benefits that are contained in the benchmark plan. You can view this plan’s
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details at www.illinoishealthmatters.org/wp‐content/uploads/2013/01/BCBS‐
BlueAdvantage.pdf.
Until January 1, 2014, insurance companies may still impose some annual limits on your
benefits. However, annual limits on EHBs cannot be less than $2 million.
In the past, insurance companies often cancelled individuals’ policies if the policyholder got
sick. The ACA prohibits insurers from canceling someone’s plan unless that individual failed to
pay his or her monthly premiums, committed fraud, or made an intentional misrepresentation
of a material fact (i.e., lied about something very important) about their medical history on
their initial application for coverage. Furthermore, if an insurance company rescinds a policy, it
must provide a minimum of thirty days’ notice to the enrollee and include in that notice
information on the enrollee’s right to appeal the rescission decision.
Prior to the ACA, health insurance companies could charge higher premiums or even outright
deny selling coverage to someone with a preexisting medical condition. Starting on January 1,
2014, no one can be denied health insurance coverage because of a preexisting condition. Also,
beginning in 2014, insurance companies will be limited in what they can consider in deciding
how much to charge you for your monthly premiums. Specifically, insurance companies will be
able to look only at the type of plan you are purchasing (i.e., individual or family plan), your age,
your tobacco use, and your rating area (zip code) to determine how much you will be charged
for insurance coverage. Some states also are currently looking at whether or not to eliminate
the ability of insurance companies to charge individuals who use tobacco more for their
premiums. Table 4 shows the age and premium ratio increments that the Centers for Medicare
and Medicaid Services (CMS) are proposing to use.
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Table 4. CMS Proposed Standard Age Curve
Age

Premium Ratio

Age

Premium Ratio

Age

Premium Ratio

0–20

0.635

35

1.222

50

1.786

21

1.000

36

1.230

51

1.865

22

1.000

37

1.238

52

1.952

23

1.000

38

1.246

53

2.040

24

1.000

39

1.262

54

2.135

25

1.004

40

1.278

55

2.230

26

1.024

41

1.302

56

2.233

27

1.048

42

1.325

57

2.437

28

1.087

43

1.357

58

2.548

29

1.119

44

1.397

59

2.603

30

1.135

45

1.444

60

2.714

31

1.159

46

1.500

61

2.810

32

1.183

47

1.563

62

2.873

33

1.198

48

1.635

63

2.952

34

1.214

49

1.706

64 and older

3.000

As discussed previously, most insurance companies must cover preventive services without
charging copays or making policyholders meet their deductibles. The hope is that this rule will
make cancer screenings and other preventive services more accessible to people with
insurance. For more information about what preventive services are covered under this new
rule, see www.healthcare.gov/what‐are‐my‐preventive‐care‐benefits
Under the ACA, grandfathered plans are not subject to the rule about coverage for preventive
services. However, Illinois has passed a state law that requires insurers and HMOs to provide
certain preventive benefits and screenings. For a complete list of mandated benefits under
state law, see www.insurance.illinois.gov/HealthInsurance/Mandated_benefits.asp.
The ACA also requires that health insurance companies spend a minimum percentage of what
they collect in premiums on actual health care, rather than administrative costs, marketing, and
salaries. Insurance companies in the individual and small‐group markets must spend at least
80 percent of the collected premiums (in the large‐group market, they must spend at least
85 percent of the collected premiums) on health care and quality improvement activities. This is
often referred to as the medical loss ratio. If insurance companies do not meet these
requirements, they must provide rebates to their customers by August 1 of each year. To learn
more about the medical loss ratio and whether or not you were entitled to a rebate in 2012,
see www.healthcare.gov/how‐does‐the‐health‐care‐law‐protect‐me/#part=10.
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Reforms Starting in 2014
As of January 1, 2014, all U.S. citizens or those who are lawfully present in the United States
(e.g., green card holders) will have to have a minimum level of health insurance coverage or pay
a fine. For many Americans, nothing will change; those who get their coverage through their
employers will continue to do so. This provision was one of the issues that the U.S. Supreme
Court ruled on in National Federation of Independent Business v. Sebelius,8 holding this
requirement constitutional.
The following plans will be considered as minimum essential coverage:
Coverage under a government‐sponsored plan, including
o Medicare Part A
o Medicaid
o The Children’s Health Insurance Program
o TRICARE and the TRICARE for Life program
o The veterans’ health‐care program
o The Peace Corps program
An employer‐sponsored plan, including coverage offered by an employer that is a
government agency
Any other plan or coverage offered in the small‐ or large‐group market within a state
Any plan established by an Indian tribal government
A plan in the individual market
Grandfathered health plans
Any other health benefits coverage, such as the Illinois Comprehensive Health Insurance
Program
If you choose not to obtain health insurance coverage, you will be fined. In 2014, the fine will
be the greater of two options: $95 per adult in the household and $47.50 per child, up to $285
for a family or 1 percent of a family’s income. That amount will increase in 2015 to be the
greater of $325 per adult and $162.50 per child, up to $975 for a family, or 2 percent of a
family’s income. And in 2016, it will increase to the greater of $695 for adults and $347.50 per
child, up to $2,085 for a family, or 2.5 percent of a family’s income. After 2016, the fine will be
8

132 S.Ct. 2566 (2012)
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increased each year to match inflation; however, it will never exceed the national average of
the bronze plans available in the marketplaces. (See page 15 for more details about the health
insurance marketplaces.) Taxpayers who are required to pay a penalty for themselves or their
dependents should include the amount of the penalty on their tax returns for that taxable year.
Those individuals who file joint returns are jointly liable for the penalty. If you have coverage
for even one day, you will be considered covered for the entire month.
There are some exceptions to this requirement. For example, individuals who do not make
enough money to file federal income taxes for the applicable tax year (earning less than $9,750
in 2012) will not be fined. People who have short breaks in coverage will not be fined. Although
U.S. Department of Health and Human Services has not issued the final rules, it is expected that
people will be allowed a single break of less than three months in a year.9 In addition,
undocumented immigrants, incarcerated individuals, members of Indian tribes, and certain
individuals with religious objections are exempt from this mandate. Although there is no
comprehensive list of religious organizations that qualify for the exemption, you must be a
member of a recognized religious sect or division10 that opposes accepting the benefits of any
private or public insurance that makes payments toward the cost of or provides services for
medical care (e.g., health insurance, Social Security benefits, or Medicare). The sect or division
must have been in existence at all times since December 31, 1950.
Taxpayers who are required to pay a penalty because they did not have minimum essential
coverage will receive a notice from Internal Revenue Service (IRS) stating that they owe the
penalty and the amount due. If they still do not pay the penalty, the IRS has the power to
collect the funds by reducing the amount of their tax refunds in the future. However,
individuals who fail to pay the penalty will not be subject to any criminal prosecution, levies on
their property, or any other additional penalty.

Insurance Affordability: Subsidies and Tax Credits
Starting in 2014, tax credits will be available to U.S. citizens—and those who are lawfully
present in the United States—who purchase a health insurance policy through their state’s
health insurance exchanges and who have an income up to 400 percent of the federal poverty
level (FPL; $23,550 for an individual or $94,200 for a family of four in 2013). The government’s
rationale behind these tax credits is to provide financial help for individuals and families who
are middle class to purchase health insurance coverage. To receive a premium tax credit, you
cannot be eligible for government coverage (e.g., Medicaid or Medicare) or have access to
health insurance through your employer. The only exception is if your employer plan does not
9

www.healthcare.gov/what‐if‐someone‐doesnt‐have‐health‐coverage‐in‐2014
As described in 1402(g)(1) of the Internal Revenue Code of 1986.

10
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cover at least 60 percent of health‐care costs or if the portion that you have to pay for your
employer‐sponsored health insurance policy is more than 9.5 percent of your income.11
The amount of the premium tax credits you will receive will depend on your income. The goal is
that the premium you will pay will not be more than a certain percentage of your income,
ranging from 2 percent for those with incomes up to 133 percent of the FPL (about $15,282 for
an individual in 2013) to 9.5 percent for those with incomes between 300 percent and 400
percent of the FPL ($34,470 to $45,960 for an individual in 2013).
For more information about health‐care reforms and the ACA, see www.healthcare.gov. For
more information specifically about ACA implementation in Illinois, see
www.illinoishealthmatters.org.
Remember Ryan?
Ryan has employer‐sponsored health insurance and was recently diagnosed with
lymphoma. He recently received a letter in the mail that his treatments would be no
longer covered because he had reached his $50,000 annual benefits limit. Ryan is
considering buying an individual policy with more coverage but has been told by friends
that he will never be able to find one because of his cancer diagnosis.
What are Ryan’s options?
The annual limit that Ryan’s insurance company is imposing is too low under the
ACA; therefore, he may report the company to the Illinois Department of Insurance.
Right now, Ryan may or may not be able to find an insurance company willing to sell
him a policy because of his preexisting condition. However, in 2014, he will be able
to buy a policy in the Marketplace and insurers cannot consider his preexisting
condition when deciding to issue a policy or charge him more because of his health
history.

11

Internal Rev. Code §36B(c)(2)(B)
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Other Health‐Care Legal Issues
Meet Juan
Juan is thirty‐five years old and has just been diagnosed with testicular cancer. Juan’s
doctors are recommending surgery and then a round of oral chemotherapy. This
particular drug was manufactured as a lung cancer treatment, but doctors across the
United States have had success using it to treat testicular cancer. Juan has private health
insurance, but the insurance company is refusing to cover the chemotherapy because it
is not designed to treat testicular cancer. The company also told Juan that even if it
covered the drug for off‐label use, it would be covered as a prescription drug, which
means that Juan will have to pay more out of pocket. Juan is overwhelmed and unsure
of his rights.

Accessing Medical Records
It may become necessary to obtain a copy of your medical records. In fact, it can be useful for
you to always keep a copy of your own medical records. Generally, you (or your representative)
are legally entitled access to your medical records under the federal Health Insurance
Portability and Accountability Act (HIPAA). Illinois law12
provides additional rights for accessing your medical
Accessing Medical Records Tip
records. For example, after you request your records,
Doctors are typically not charged for
copies of medical records. Ask your
your health‐care provider must give them to you within
health‐care provider if he or she is
thirty days. If you are not provided with your records, you
willing to request the records for you
have the right to sue in Illinois Circuit Court. After you
to avoid a fee.
obtain your records, you may find mistakes or omissions.
You have the legal right to add or amend your medical records to make them accurate or more
complete. Lastly, your medical provider is not allowed to withhold your records from you
because you have an outstanding balance with the provider. Keep in mind that health‐care
providers are entitled to charge a fee for providing you with a copy of your records. In 2012, the
fees were as follows:
$25.55 base charge for processing the request
$0.96 per page for pages 1–25
$0.64 per page for pages 26–50

12

735 ILCS 5/8 ‐ 2006
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$0.32 per page for pages 51 and beyond
Actual shipping costs

Clinical Trials Laws
Participating in a clinical trial might be an excellent option for someone diagnosed with cancer.
However, insurance companies will often not pay for any care if an individual decides to
participate in a clinical trial. The company sponsoring the clinical trial will usually cover the
prescription drug, treatment, or procedure being tested, but that leaves the routine costs of
care for the patient to pay, including doctor visits, blood tests, scans, and so forth. Illinois13 is
one of thirty‐six states plus the District of Columbia with laws that require insurance companies
to cover the routine costs for individuals who participate in an eligible clinical trial. The
Affordable Care Act (ACA) makes it federal law, but this provision does not go into effect until
January 1, 2014. What this means for you is that as of January 1, 2012, most Illinois private and
group health insurance plans are required to pay for any routine costs associated with Phase II,
III, or IV cancer clinical trials. For more information about clinical trials, please see
www.ClinicalTrials.gov.

Oral Chemotherapy
Oral cancer medications are typically covered under a health plan’s pharmacy benefit. This
means that patients are often required to pay higher out‐of‐pocket copays to fill these
prescriptions. There are often no intravenous (IV) substitutes for oral chemotherapy drugs.
Illinois is one of fourteen states plus the District of Columbia that have enacted an oral
chemotherapy access law.14 The other states are Colorado, Connecticut, Hawaii, Indiana, Iowa,
Kansas, Minnesota, New Jersey, New Mexico, New York, Oregon, Texas, Vermont, and
Washington. In these states, insurance companies are required to treat and cover oral
chemotherapy the same way they would cover IV chemotherapy.

Health Insurance Appeals
At some point in your cancer journey, you may be faced with a denial of coverage for your
treatment from your insurance company. Therefore, you may be forced to become a self‐
advocate and appeal the decision. There are two types of appeals: internal and external (i.e.,
independent). In Illinois, you are required to exhaust your plan’s internal review appeals
process before you can seek an external review, unless there is an extraordinary or compelling
13

Qualified Clinical Cancer Trials Law
.
www.ilga.gov/legislation/ilcs/fulltext.asp?DocName=021500050K364.01
14
215 ILCS 5/356z.19
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case. Each company may have a different internal appeals process, and you must follow that
process exactly. If you are unsure about your company’s process, contact them and ask for it in
writing. If you have an employer‐sponsored health insurance plan, the governing law is the
Employee Retirement Income Security Act (ERISA). ERISA requires that health plans (1) let
policyholders see their plan documents, (2) set no fee to file an internal appeal, and (3) allow
policyholders to have a maximum of two levels of internal
Internal Appeals Tips
appeals.
Be patient and persistent.

After you have filed your internal appeal, the insurance
company must provide you with a decision within fifteen
days if it is a nonurgent situation or twenty‐four hours if it is
urgent. If you do not receive a decision from your health
plan within those time frames, you may contact the Illinois
Department of Insurance:

Use an appeals tracking sheet
to write everything down.
Get decisions in writing.
Pay attention to deadlines.
Send items via certified mail.
Get a copy of your files from
the insurance company.

Illinois Department of Insurance
The Office of Consumer Health Insurance
320 W. Washington St.
Springfield, IL 62767‐0001
877‐527‐9431
www.insurance.illinois.gov
If you have exhausted your company’s internal appeals process and the decision is still not
favorable to you, you may be able to file an external medical review (EMR or independent
medical review). In Illinois, the Health Carrier External Review Act entitles you to an EMR for
health insurance claims that have been denied.15 Unlike internal reviews, where your insurance
company is still the decision maker, external reviews employ a completely independent medical
review organization. The decision of this independent body is typically binding on both parties.
You must seek an EMR within four months from the date you receive written notification that
you have exhausted the internal appeal process. You should be able to seek an EMR when the
denial for coverage of services was because of the following:
The service was not medically necessary.
The service is considered experimental or investigational.
The condition is preexisting.
Your coverage is being rescinded (cancelled) for a reason other than nonpayment of
premiums.
15

215 ILCS 180/25
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You will likely not qualify for an EMR if
You have coverage through Medicare, Medicaid, the Federal Employees Health Benefits
Program, TRICARE, or other military coverage.
You are part of a self‐insured employer or union plan (unless your employer or union
plan has opted for the state process).
You have a group plan issued in another state.
The coverage is only for a specified disease (such as cancer); a specified accident or
accident; and/or credit, dental, disability income, hospital indemnity, long‐term care,
vision, or other limited supplemental benefits.
More information about EMRs can be found at
www.insurance.illinois.gov/ExternalReview/default.asp. Triage Cancer has created an appeals
tracking sheet to help you through this process. That sheet, the Illinois Department of Insurance
EMR application, and other relevant forms are included in the appendix of this handbook and
are available at www.TriageCancer.org.
The following flowcharts demonstrate the typical life cycle of an appeal. The first flowchart
applies if you are submitting a claim after you have received a benefit. The second flowchart is
the process if you requested a preauthorization from your insurance company to cover a
service before you receive it.
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Remember Juan?
Juan is thirty‐five years old and has just been diagnosed with testicular cancer. Juan’s
doctors are recommending surgery and then a round of oral chemotherapy. This
particular drug was manufactured as a lung cancer treatment, but doctors across the
United States have had success using it to treat testicular cancer. Juan has private
health insurance, but the insurance company is refusing to cover the chemotherapy
because it is not designed to treat testicular cancer. The company also told Juan that
even if it covered the drug for off‐label use, it would be covered as a prescription drug,
which means that Juan will have to pay more out of pocket. Juan is overwhelmed and
unsure of his rights.
What are Juan’s options?
To contest the denial based on the fact that the drug would be off label, Juan may
file an internal appeal, using his insurance company’s internal appeals process.
If the internal appeal is unsuccessful, he may request an external appeal with the
state of Illinois. He should use the Illinois External Review Request Form included in
the appendix.
For the appeals process, Juan should consider getting a copy of his medical records
from his doctors.
If Juan wins his appeal but the insurance company is willing to cover the oral
chemotherapy only as a prescription drug, Juan may report them to the Illinois
Department of Insurance because state law prohibits insurance companies from
covering oral chemotherapy differently from IV chemotherapy.
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Employment and Cancer
Meet Chris
Chris is twenty‐four years old and is a childhood cancer survivor. He is very excited about
graduating from college in a few weeks. Chris has some trouble with mild depression,
fatigue, anxiety, and memory problems, so he is taking a lighter load each semester, setting
back his graduation date. He is ready to start looking for a job and is concerned about how
to enter the job market with a history of cancer and his ongoing health issues. He is
wondering if he has to disclose his medical history and if people will still hire him if he does.

Americans with Disabilities Act
The Americans with Disabilities Act (ADA)16 is a federal law, which was passed in 1990, that
prohibits discrimination against qualified employees with disabilities.
To use the ADA’s protections, you must be a qualified
individual, which means that you can perform the essential
functions of the job with or without a reasonable
accommodation. According to the Equal Employment
Opportunity Commission (EEOC), the federal agency
responsible for enforcing the ADA, you should look at the
following factors to determine if a job function is essential:

ADA Eligibility
Be a qualified individual.
Work for private employer
with fifteen or more
employees or state or local
government.
Have a disability.

The reason the position exists is to perform that function.
How many other employees are available to perform the function or among whom the
performance of the function can be distributed?
The degree of expertise or skill required to perform the function.17
You also must work for a private employer with fifteen or more employees (or a state or local
government of any size)18 and have a disability as defined by the ADA.
Under the ADA, a disability is a physical or mental impairment that substantially limits a major
life activity. When dealing with cancer, oftentimes it is not the cancer itself that creates the
16

42 U.S.C. § 12101, et seq.
www.eeoc.gov/facts/ada17.html
18
Federal employees are covered by the Rehabilitation Act of 1973, which is very similar to ADA.
17
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disability but rather the side effects of the treatment (e.g., nausea, cognitive difficulties,
fatigue, neuropathy, and/or depression).
A major life activity is anything that the average person in the general population can perform
with little or no difficulty. For example, walking, talking, breathing, eating, sleeping, thinking,
communicating, and operations of major bodily functions are all considered major life activities.
Under the ADA’s definition of a disability, the limitation to a major life activity must be
substantial. To determine if your limitation is substantial, consider the following:
The nature and the severity of the disability
The duration (or expected duration) of the disability
The permanent or long‐term impact of the disability
The ADA applies to all phases of employment, including hiring, firing, applications, leave,
reinstatement, promotions, testing and trainings, compensation, and benefits.19 This means
that both job applicants and employees are protected.
After you have determined that you are protected under the ADA, there are four ways to use
those protections:
You currently have a physical or mental impairment that substantially limits a major life
activity. For example, you are currently going through
treatment and are suffering from extreme nausea that
Four Ways to Use ADA
Currently
makes getting through a workday without vomiting
History
impossible.
You have a history of having a disability. For example, you
are a cancer survivor with no current limitations, but a
potential employer is refusing to hire you because the
employer is afraid you will have a reoccurrence.

Regarded as
Association with

You are regarded as having a disability. For example, you are going through treatment
but are not experiencing any major side effects except hair loss, but your employer is
treating you differently because the employer perceives that you to have a disability.
You have an association with a person with a disability. For example, you are the
primary caregiver to your mother who is battling cancer, and your employer is refusing
to promote you because of your caregiver role.

19

42 U.S.C. §12112(a)
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In all of these circumstances, the ADA protects you against discrimination in the workplace.
If you currently have a disability under the ADA or a history of having a disability, in addition to
being protected from discrimination, you also are entitled to a reasonable accommodation. A
reasonable accommodation is “any change in the work environment or in the way things are
customarily done that enables an individual with a disability to enjoy equal employment
opportunities.” Some practical examples of reasonable accommodations include the following:
Changing your work schedule (e.g., working from home, part or full time; flexible
scheduling, schedule breaks, or extended leave)
Using technology (e.g., a tape recorder or a smartphone)
Changing your physical work environment (e.g., moving your desk location closer to the
elevator)
Changing workplace policy (e.g., allowing additional rest periods)
Shifting job responsibilities
Changing your job (e.g., moving to a vacant position)
Reasonable accommodations will depend on your disability and your job. If you are unsure of
what reasonable accommodations may work for your situation, contact the Job
Accommodation Network (JAN), which is a program of the U.S. Department of Labor. JAN also
has a Searchable Online Accommodation Resource (SOAR) system that allows people to explore
various accommodation options for people with different types of medical conditions in
particular workplace settings (see www.askJAN.org).
An employer is required to provide reasonable accommodations for a person with a disability
unless it would cause the employer an undue hardship. To be considered an undue hardship on
the employer, the accommodation must require significant difficulty or expense for the
employer.
You may ask your supervisor, another superior, or a human resources representative for a
reasonable accommodation. You do not have to specifically mention the ADA or use the words
reasonable accommodation. In addition, the request does not need to be in writing, but it is a
good idea to document in writing any agreed‐on reasonable accommodations. Although you
must say that you are requesting this change in work environment as a result of a medical
condition, you do not need to disclose the exact nature of that condition (e.g., you don’t
necessarily have to tell your employer that you have been diagnosed with cancer) if you can
provide sufficient information that describes the nature and the duration of the impairment,
the activity the impairment limits, and why you need a reasonable accommodation. If you are
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concerned about disclosing your diagnosis, talk with your health‐care team when you ask them
to complete your medical certification paperwork for your employer. Tell them that you do not
want your diagnosis included in the description of why you need an accommodation.
Sometimes, information about symptoms you are experiencing is enough if it shows why you
need the accommodation you are requesting.
You can request a reasonable accommodation during the application process, when looking for
a new job, or at any point during your employment. However, it may be in your best interests
to ask for a reasonable accommodation as soon as a problem or an issue becomes known—
before your work performance suffers.
If you have questions about the ADA or reasonable accommodations, see
www.eeoc.gov/policy/ada.html.

Job Search Process and ADA Protections
When you are searching for a job, generally you do not need to disclose that you have cancer, a
medical condition, or a need for a reasonable accommodation on an application or in an
interview. However, if you need an accommodation for the interview itself, you will need to
disclose that you have a medical condition to justify why you need the accommodation.
During the application process, before a job offer is made, an employer may not ask about your
health, ask about the nature of the disability, or require that you take a medical exam. This
prohibition includes questions about how much sick leave you have taken in the past or if you
have ever taken a Family and Medical Leave Act (FMLA) leave. Employers are allowed to ask
only if you are able to perform the essential functions of the job and how you will perform the
essential functions of the job. If you have questions about searching for a job after a cancer
diagnosis, see www.cancerandcareers.org. Cancer and Careers has job searching tools, résumé
reviewers, job coaches, and a plethora of other services to aid survivors in all aspects of
balancing work and cancer.
After you have been offered a job, an employer does have the right to make the offer
conditional based on the results of a medical exam, only if every other employee in the same
job category is required to take the same exam. If you are not hired because of the results of
that exam, the employer must be able to demonstrate all of the following:
Not hiring you is consistent with business necessity (e.g., you would pose a direct threat
or a significant risk of substantial harm to the health or safety of yourself or others).
That threat cannot be eliminated or reduced significantly through reasonable
accommodation(s).
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All of your medical information, including any requests for reasonable accommodations, must
be kept confidential and in a separate file from your personal file. Only the following people
may have access to your personal medical information:
Insurance carriers (health, life, and disability)
Workers’ compensation offices
Managers or supervisors (but only the information necessary to determine or
implement a reasonable accommodation)
First aid and safety personnel (but only if information is necessary in emergency
situations)
The following sections contain information on how to file a complaint if you feel that your rights
have been violated under the ADA.

Illinois Human Rights Act
The Illinois Human Rights Act (IHRA)20 is the state version of the ADA. It prohibits discrimination
in all employment practices against qualified individuals with disabilities who can perform the
essential functions of the job, with or without reasonable accommodations. The IHRA applies to
all private employers with one or more employees and state or local governments of any size.
Therefore, individuals who work for small businesses with less than fifteen employees, who are
not covered under the ADA, are protected by the IHRA. It is important to know which law you
are protected under for the complaint process (see the following section). Under the IHRA, the
definition of a disability is a “determinable physical or mental characteristic of a person which
may result from disease, injury, congenital condition of birth or a function or disorder.” The
requirements for reasonable accommodations are the same as under the ADA.

Discrimination Complaint Process
If you feel that you have been discriminated against because of your cancer diagnosis or other
disability, then you may consider filing a complaint. The first step is to determine if your claim is
covered by the IHRA and/or the ADA. If it is covered by the IHRA alone, or both the IHRA and
the ADA, you must file a complaint with the state of Illinois first. Complete the Illinois
Employment Complaint Information Sheet (available in the appendix or online at
www2.illinois.gov/dhr/FilingaCharge/Documents/CIS_Empl.pdf). Submit the completed
information sheet to the Illinois Department of Human Rights (IDHR). If the IDHR determines
that your allegations are covered under the IHRA, it will draft and send you a “charge” for you
20

775 ILSC 5/2
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to sign and return to them. The following flowchart from the IDHR outlines the process of a
discrimination complaint in Illinois.

If your claim also is covered under the ADA and you wish to file both complaints, you must use
the administrative complaint procedures established by the Equal Employment Opportunity
Commission (EEOC. You also may contact the EEOC and file a charge of discrimination at
Equal Employment Opportunity Commission
Chicago District Office
500 W. Madison St., Suite 2000
Chicago, IL 60661
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Although the office accepts walk‐ins, if you are planning to file a charge of discrimination, it is
suggested that you call 800‐669‐4000 to schedule an interview between 8:30 a.m. and 3:30
p.m. on Monday through Friday. If you have a disability that makes it difficult to attend an in‐
person interview, you may request a telephone interview.
The EEOC may suggest that you complete mediation before launching an official investigation.
Both you and your employer must agree to mediation, which is when an independent third
party attempts to resolve the issues. Participating in the EEOC’s mediation program is free,
voluntary, and confidential. There may be several benefits to mediation, including avoiding a
potentially costly lawsuit and perhaps even retaining your employment. If you are unable to
resolve the issues through mediation, the EEOC will investigate your charge of discrimination to
determine if there is reasonable cause to believe that you were discriminated against. If
reasonable cause is found, the EEOC will attempt to resolve the issue with your employer. If the
EEOC is unable to resolve the issue, it will file suit against your employer on your behalf. If,
however, the EEOC does not find discrimination or if the EEOC decides not to pursue the suit, it
will issue you a right‐to‐sue letter. This letter will allow you to sue your employer in federal
court.
If you choose to pursue a lawsuit against your employer in federal court, you may want to
consider hiring a lawyer who specializes in employment matters. To find an attorney, use the
attorney referral service at the McHenry County Bar Association
(www.mchenrycountybarassoc.org) or contact the National Cancer Legal Services Network
(www.nclsn.org). If you have an income below 125 percent of the federal poverty level, you
may be able to receive assistance through Prairie State Legal Services Inc. (www.pslegal.org).
There are some very important deadlines to keep in mind if you are considering filing a
discrimination claim under the Illinois Fair Employment law or the ADA, which are presented in
Table 5.
Table 5. Claim Deadlines
Action

Deadline

Contact

Filing your Illinois
Employment Complaint
Information Sheet
(available in the appendix)

180 days after date
discrimination
occurred

Illinois Department of Human Rights Chicago Office
100 W. Randolph St., 10th Floor, Intake Unit
Chicago, IL 60601
312‐814‐6200

www.illinois.gov/dhr
Filing your charge of
discrimination with the
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EEOC

occurred

Chicago, IL 60661
800‐669‐4000

www.eeoc.gov
Filing claim in court

90 days after
receiving right‐to‐
sue letter

Hire a lawyer (see legal section in Resources)

For more information about the ADA, see www.eeoc.gov. For more information about the
IHRA, see www.illinois.gov/dhr.

Remember Chris?
Chris is twenty‐four years old and is a childhood cancer survivor. He is very excited about
graduating from college in a few weeks. Chris has some trouble with mild depression,
fatigue, anxiety, and memory problems, so he was taking a lighter load each semester,
setting back his graduation date. He is ready to start looking for a job and is concerned
about how to enter the job market with a history of cancer and his ongoing health issues.
He is wondering if he has to disclose his medical history and if people will still hire him if
he does.
What are Chris’s options?
Under the ADA, Chris does not have to disclose his cancer or the specifics about this
medical history.
If he decides to request a reasonable accommodation from a future employer, he
may need to disclose that he has a disability and complete a medical certification
form for his employer.
Some reasonable accommodations he may want to think about requesting include
additional breaks or the use of a tape recorder. For ideas of additional reasonable
accommodations, Chris could contact the Job Accommodation Network (JAN)
(www.askJAN.org).
While Chris is looking for a job that offers health insurance coverage, he will be able
to stay on his parents’ health insurance plan until he is twenty‐six years old.
If Chris ages out of his parents’ plan before finding a job, he may elect COBRA
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Taking Time Off Work
Meet James
James was diagnosed with stage III prostate cancer. He is a full‐time truck driver for a
large shipping company. James is married with three kids, and he knows that he needs to
work to pay his family’s bills. His family has health insurance coverage through his
employer. He is not sure about whether he has any employee benefits because he has not
taken a vacation or sick day in five years. He is not sure of his treatment schedule yet, but
his doctor told him that he will need surgery and mentioned something about
chemotherapy and radiation.

Whether you are the one who has been diagnosed with cancer or you are caring for a loved
one, you may need to take time off work. The Family and Medical Leave Act (FMLA) is a federal
law that may provide you with the right to take a total of twelve weeks of unpaid but job‐ and
benefit‐protected leave per year to deal with your own serious medical condition or to take
care of a child, parent, or spouse with a serious medical condition.21 Twelve weeks is the
minimum amount of leave that covered employers must provide; however, many employers
are more generous in their leave policies. It may be beneficial for you to check your employee
contract, employee manual, or union contract or talk to your human resources representative
about your employer’s specific leave policies.

FMLA Covered Employers
To be eligible to take FMLA leave, you must work for a public employer of any size (e.g., federal,
state, and local governments) or a private employer with fifty or more employees who work
within a seventy‐five‐mile radius of your work site.
FMLA Eligibility

You can determine if your employer is eligible by adding up
the number of employees that the employer had during
twenty or more calendar workweeks in either the current or
the preceding calendar year. The twenty workweeks do not
have to be consecutive. Any employee whose name appears
on the employer’s payroll will be considered employed each
working day of the calendar week and must be counted even
if no compensation was received for the week. If you work in
21

Employer has fifty or more
employees within seventy‐
five miles of your work site.
Employee has worked a total
of twelve months for the
employer and at least
1,250 hours in twelve
months before the leave.

The Family and Medical Leave Act of 1993, 29 U.S.C. §2601
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a branch of a larger company (e.g., chain restaurant, retail store, or bank branch), you may
count any employee that works for your company within seventy‐five miles of your work site
toward the fifty‐employee requirement. The seventy‐five miles is determined by “using surface
transportation over public streets, roads, highways, and waterways, by the shortest route from
the facility where the employee requesting leave is employed.”22

FMLA Eligible Employees
In addition to working for a large enough employer, you must have worked for your employer
long enough. The FMLA requires that you work for your employer for at least twelve months
and at least 1,250 hours (slightly more than part time). The twelve months do not need to be
consecutive, only cumulative. The FMLA allows you to go back seven years to determine your
work history. This means that as long as you have worked for that employer for at least twelve
months in the last seven years and have worked at least 1,250 hours during the last twelve
months that you worked for the employer, then you are eligible to take FMLA leave.
Here are some different ways that you can meet the 1,250‐hour requirement:
Work twenty‐four hours per week for fifty‐two weeks in a row
Work forty hours per week for thirty‐one weeks in a year
Work more than 104 hours each month for twelve months in a row
If you are unsure of your employer’s or your eligibility under the FMLA, you may want to use
the U.S. Department of Labor’s online FMLA Advisor at www.dol.gov/elaws/fmla.htm.

Amount of Medical Leave
If you work for a covered employer and you are an eligible employee, the FMLA entitles you to
take up to twelve weeks of unpaid leave per year to deal with your own serious medical
condition or to care for a seriously ill child, parent, or spouse. Leave may be taken all at once or
in shorter periods of time if it is medically necessary. For example, you are able to take twelve
weeks off in a row to recover from surgery or take every Friday off for your chemotherapy
appointments.
You are entitled to twelve weeks of leave per twelve‐month period. There are different ways to
calculate the twelve‐month period; however, the employer must choose one of the following
ways and apply it to all employees. The four ways to calculate the twelve‐month period are as
follows:
22

29 C.F.R. §825.111(b)
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A calendar year
The twelve‐month period based on the date when an employee first begins FMLA leave
The twelve‐month period measured backward from the date an employee uses the
FMLA leave
Any other fixed twelve‐month period (e.g., fiscal year or employee hiring date)
If the employer does not specify one of these four options, then the option that is most
favorable to the employee is automatically applied.
If you are a part‐time employee but otherwise are eligible to take FMLA leave, your amount of
leave is prorated. For example, if you work twenty‐four hours a week and take six hours of
leave, you will be considered to have used one fourth of a week of leave.

Job and Benefit Protections
The FMLA leave is job protected, meaning that when you return from leave, generally you must
be reinstated into the same or equivalent position that you had when you took time off. An
equivalent position is one with equivalent pay, benefits, responsibilities, and other conditions
of employment. There are a few exceptions when an employer will not be required to reinstate
you:
If you provide your employer with notice that you do not plan to return to work
If your position was eliminated while you were on leave
If you would have been terminated for a legitimate reason (e.g., misconduct)
If you were a highly paid key employee and your leave would cause substantial
economic injury to the business
If you are unable to return to work after exhausting your allotted FMLA leave
The FMLA leave also is benefit protected. If your employer pays for a portion or all of your
health insurance coverage, the employer must continue to do so while you are on leave (i.e., it
cannot force you to elect COBRA during your FMLA leave). However, that rule applies only to
health insurance, not disability or life insurance or any other employer‐sponsored benefit. After
you return from leave, all benefits that you received prior to your leave must be reinstated.
An employer is not permitted to retaliate or discriminate against you because you took FMLA
leave.
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Serious Medical Condition
FMLA leave is available to take care of your own serious health condition; to take care of a
child, parent, or spouse with a serious health condition; to care for a newborn child following
birth; or for the adoption or fostering of a child. A serious health condition is an “illness, injury,
impairment, or physical or mental condition that involves inpatient care or continuing
treatment by a health‐care provider.” You can satisfy the continuing treatment test by showing
the following:
A period of incapacity of more than three consecutive, full calendar days plus treatment
by a health‐care provider twice or once with a continuing regimen of treatment
Any period of incapacity related to pregnancy or for prenatal care
Any period of incapacity or treatment for a chronic serious health condition
A period of incapacity for permanent or long‐term conditions for which treatment may
not be effective
Any period of incapacity to receive and/or recover from multiple treatments or
surgery23
The regulations specify that if an employee asserts a serious health condition under the
requirement of a “period of incapacity of more than three consecutive, full calendar days and
any subsequent treatment or period of incapacity relating to the same condition,” the
employee’s first treatment visit (or only visit if coupled with a regimen of continuing treatment)
must take place within seven days of the first day of incapacity. Cancer typically qualifies as a
serious health condition under the FMLA.
The FMLA also allows you to take leave for chronic serious health conditions. A chronic serious
health condition is one that
Requires periodic visits for treatment by a health‐care provider or nurse (e.g., two or
more times a year).
Continues across an extended period of time.
May cause episodic rather than continuing periods of incapacity.

23

www.dol.gov/whd/fmla/finalrule/NonMilitaryFAQs.htm
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Leave as a Reasonable Accommodation
You may be able to use the FMLA and the ADA together to receive additional leave time as a
reasonable accommodation. For example, if you have taken your twelve weeks of FMLA leave,
you may ask your employer for some additional time off as a reasonable accommodation.
Generally, the employer must grant this additional leave if it is for a definite period of time
(e.g., two weeks) and it is not an undue burden on the employer. If you are requesting
additional leave as a reasonable accommodation, you will need to follow the steps and
suggestions outlined in the section on ADA reasonable accommodations.

Filing a Complaint under FMLA
The federal agency responsible for enforcing the FMLA is the U.S. Department of Labor’s (DOL)
Wage and Hour Division (WHD). If you feel that your rights under the FMLA have been violated,
you may file a complaint with the DOL; however, unlike with the ADA, it is not necessary to do
so before bringing a lawsuit in federal court. If you would like to file a claim, contact the
Chicago District Office of the DOL‐WHD:
U.S. Department of Labor
Chicago District Office
230 S. Dearborn St., Room 412
Chicago, IL 60604‐1591

Medical Certification
If you ask for a reasonable accommodation or FMLA leave, your employer has the right to ask
you for medical certification that you do indeed have a disability under the ADA (or state fair
employment law) or a serious medical condition under the FMLA. It is important to
communicate with your health‐care team if you wish to keep your exact diagnosis confidential
from your employer because medical certification forms may request information that will
disclose your diagnosis. For example, there may be a space for your doctor to write in your
diagnosis or it may just have a space for your doctor’s medical specialty. Please keep in mind
that employers are not permitted to ask for copies of your medical records or put your medical
information in your employee file.
There may be limited instances when your employer may contact your health‐care provider.
Under the FMLA, your employer may contact your health‐care provider only to authenticate
and clarify the information provided on a medical certification form. Authentication means that
the employer can verify that your health‐care provider actually signed the paperwork and that
it was not forged. Clarification means that the employer can ask questions of the health‐care
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provider because it cannot read the handwriting or there is something else confusing about the
medical certification form. Employers cannot ask for additional information from your health‐
care provider. Under the ADA, your employer may contact your health‐care provider but only
with your express permission. See the medical certification chart in the appendix for an outline
of what is and is not permissible for medical certification forms under the ADA and the FMLA.

Remember James?
James was diagnosed with stage III prostate cancer. He is a full‐time truck driver for a
large shipping company. James is married with three kids, and he knows that he needs
to work to pay his family’s bills. His family has health insurance coverage through his
employer. He is not sure about whether he has any employee benefits because he has
not taken a vacation or sick day in five years. He is not sure of his treatment schedule
yet, but his doctor told him that he will need surgery and mentioned something about
chemotherapy and radiation.
What are James’ options?
James could contact his human resources representative to determine what
employee benefits he is entitled to (e.g., paid sick days or disability insurance).
James may be eligible for twelve weeks of FMLA leave if his company has at least
fifty employees. He has worked there at least five years and because he has not
taken a sick or vacation day in five years, he has probably worked 1,250 hours in the
last twelve months.
If for some reason James will not be able to return to work after twelve weeks of
FMLA leave, then he may be able to ask for additional time off as a reasonable
accommodation under the ADA; however, he may need to elect COBRA to keep his
health insurance coverage during that extended leave time.
If James chooses to leave his job to focus on treatment and recovery, he may want
to consider switching the family to his wife’s employer’s health insurance during the
next open enrollment period.
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Disability Insurance
Meet Hannah
Hannah, a thirty‐five‐year‐old nurse, is suffering from depression and memory problems
after being treated for brain cancer. Her memory problems are so severe that she is no
longer capable of working. She knows that she will likely never return to nursing but does
not know if she would be able to do another type of job eventually. She has some savings
but is concerned about how she is going to pay her bills after her savings are exhausted.

If you are unable to work or you take unpaid medical leave as a result of your cancer diagnosis,
you may be forced to find alternative sources of income. One option may be to use disability
insurance. Disability insurance is insurance that provides employees with some income
(typically 50 percent to 70 percent of your salary) while they are unable to work as a result of a
medical condition. Illinoisans may have access to individual, employer‐sponsored, and federal
disability insurance plans. An individual plan is one that you purchase directly from an insurance
company. An employer‐sponsored plan is one that your employer provides as part of your
employee benefits package. Both individual and employer‐sponsored plans can be short term
(typically six months to one year) or long term (typically longer than one year).
Keep in mind that each type of disability insurance has a different definition of disability. Even if
you have completed treatment, you may be experiencing side effects from the treatment or
have other medical conditions that are keeping you from being able to work. If you have one of
these plans, you may be entitled to some retroactive benefits if you are already back at work.
Even if you have completed treatment, you may be able to get reimbursed for things that you
paid for while in treatment. Contact your insurance company or your employer’s human
resources representative for more information.
There are two federal long‐term disability programs: Social Security Disability Insurance (SSDI)
and Supplemental Security Income (SSI). Although these programs are slightly different, both
are administered by the Social Security Administration (SSA) and are based on your inability to
work as a result of a long‐term (at least one year) disability.

Social Security Disability Insurance
SSDI pays benefits to you and certain members of your family if you are insured, meaning that
you worked long enough and paid into the Social Security retirement system through Social
Security taxes.
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To be insured and, therefore, eligible for this program, you must have enough credits.
Generally, individuals older than thirty‐one years old will need forty credits, twenty of which
were earned in the ten years immediately before your disability begins. In 2013, you earn one
credit for each $1,160 of wages or self‐employment income. When you have earned $4,640,
you have earned your four credits for the year.
However, if you become disabled before you are twenty‐four years old, you may qualify for
SSDI if you have earned six credits in the three‐year period ending when your disability starts. If
you become disabled between the ages of twenty‐four and thirty‐one, you may be eligible for
SSDI benefits if you have credit for working half the time between age twenty‐one and the time
you become disabled. For example, if you become disabled at age twenty‐seven, you would
need credit for three years of work (twelve credits) in the past six years (between twenty‐one
and twenty‐seven years old).24
In addition to working enough in the past, you also must meet the Social Security Act’s
definition of a disability,25 which means the following:
You cannot do the work that you did previously because of your disability.
You cannot adjust to other work because of your disability.
Your disability is expected to last for at least one year or result in death.
The SSA uses a five‐step process to determine if you have a disability. It will first look to see if
you have substantial gainful employment. In 2013, that means you are working and earning
more than $1,040 a month. If you are not earning more than $1,040 a month, the SSA will then
look to see if your condition is severe enough that it interferes with basic work‐related
activities. If your condition interferes with basic work‐related activities, the SSA will then look to
see if your condition is on the compassionate allowances list—a list of impairments that are
deemed so severe that you will automatically be considered disabled. The list of impairments
can be found at www.ssa.gov/disability/professionals/bluebook/listing‐impairments.htm. Next,
the SSA will determine if your condition is so severe that you cannot do the work you did
previously. If you can do that work, you will not be eligible for SSA benefits. If you cannot do the
work you did previously, the SSA will look to see if there is any other type of work that you can
do considering your medical conditions, age, education, past work experience, and any
transferable skills you may have. If you cannot adjust to other work, your SSDI claim will be
approved.

24
25

www.ssa.gov/dibplan/
42 U.S.C. 423 Sec 223(d)(1)
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If your claim is approved, then you will begin to receive payments, starting with the sixth full
month after the date your disability was determined to have begun. For example, you have a
disability that began on January 1, 2013, and you are approved for SSDI benefits on September
1, 2013. Your first check would arrive in February 2014 and would include first month’s
payment, plus the retroactive benefits payments for the eight months of January 2013 to
August 2013. Note that you are not eligible for benefits during the five‐month waiting period,
which is why you do not receive benefits from September 2013 to January 2014.
The amount that you will receive each month is based on your lifetime average earnings
covered by Social Security. You can get an estimate of this amount by checking your annual
Social Security statement or by using SSA’s benefit calculators at
www.ssa.gov/planners/benefitcalculators.htm.
You may apply for SSDI benefits online at www.ssa.gov/applyfordisability or by calling 800‐772‐
1213 to make an appointment to file a disability claim at your local Social Security office or set
up an appointment for someone to take your claim by telephone. The disability claims
interview typically lasts about one hour.

Supplemental Security Income
Unlike SSDI, SSI provides individuals with disability benefits based on financial need, not
previous work history. Eligibility is determined based on an income and asset test and if you fit
into one of three categories: sixty‐five years old or older, blind, or disabled.
The SSA will look at the total amount of income that you have, including wages, Social Security
benefits, pensions, and interest accrued on accounts. The amount of income you can receive
each month and still get SSI depends partly on where you live. In 2012, the highest federal SSI
payment was $698 a month for a person and $1,048 a month for a couple.
The SSA will not consider the following items when looking at your income:
The first $20 per month of most income you receive
The first $65 per month you earn from working and half the amount greater than $65
Supplemental Nutrition Assistance Program (SNAP) benefits
Shelter assistance you receive from nonprofit organizations
Most home energy assistance
An individual must have less than $2,000 worth of assets or resources and a couple may have
no more than $3,000 worth of assets or resources to be eligible for SSI. Assets might include
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stocks, bonds, and bank accounts. However, the SSA does exempt some assets. For example,
the SSA does not include the following when calculating your asset level:
Your home and the land it is on
Life insurance policies worth less than $1,500
Your car (usually)
Burial plots for you and/or your immediate family
Up to $1,500 in burial funds for you and up to $1,500 in burial funds for your spouse
To apply for SSI, complete the majority of your application online at www.ssa.gov/pgm/ssi.htm.
You also can call the SSA at 800‐772‐1213 to request an appointment to speak with an SSA
representative. You will need to compile the following items to complete your application:
Your Social Security card
Your birth certificate or other proof of your age
Proof of U.S. citizenship or eligible noncitizen status
Information about the home where you live, such as your mortgage or your lease
Payroll slips, bank books, insurance policies, burial fund records, and other information
about your income and the things you own
Your checkbook or other papers that show your bank, credit union, or savings and loan
account number(s)
Names and contact information for the doctors, hospitals, and clinics that you use if you
are applying for SSI because you are disabled or blind

Illinois SSI Supplemental Payment
Illinois residents who are collecting SSI benefits also may be eligible for an additional payment
from the state, called the state supplemental payment (SSP).26 To determine if you are eligible
for SSP, subtract your monthly maintenance costs from the amount you receive from your SSI
payment plus any other income. If your monthly maintenance costs are more than what you
bring in with SSI and other income, then you will receive an additional amount. The Illinois
Department of Human Services (DHS) administers the SSP.

26

305 ILCS, section 5/3‐1 et seq.
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Appealing an SSA Decision
Many people are discouraged because they are denied Social Security benefits the first time
they apply. It is estimated that 70 percent of all applications are denied on the first attempt.
You can appeal the SSA’s decision; however, you must do so in writing within sixty days of
receiving the denial letter (The SSA assumes that you have received the letter five days after
the date on the letter, unless you can show you received it later). There are four levels of
appeals:
Request for reconsideration
Hearing by an administrative law judge (Applicants who appeal to this level have a much
better chance of getting their claim approved, and you may want to consider hiring an
attorney for this stage.)
Review by the Appeals Council
Federal court review
Each level of appeal will delve into great detail about your medical condition and the severity of
your disability. You may want to consider enlisting your health‐care team’s assistance in
applying for and appealing a denial of SSA benefits.
If you need to appeal an SSDI or an SSI determination, you may want to consider hiring an
attorney. Almost all Social Security attorneys will work on a contingency fee. This means that
you can hire an attorney to help with appealing your decision, even if you do not have the
money upfront to pay for the attorney’s services. If the attorney is able to win your appeal, he
or she will take a percentage of your benefits. The law limits the amount that attorneys can
charge you on contingency to 25 percent of the past‐due benefits you are awarded, up to a
maximum of $6,000. To find an attorney, use the attorney referral service at the McHenry
County Bar Association (www.mchenrycountybarassoc.org) or the Lake County Bar Association
serving McHenry County (www.lakebar.org) or contact the National Cancer Legal Services
Network (www.nclsn.org).
The SSA has several online tools that you may find useful. If you are trying to determine if you
are eligible for benefits, the disability planner at www.ssa.gov/dibplan may be helpful. If you
are already collecting benefits or would like to keep track of your quarters of credit, you may
want to create a “my Social Security Account” at www.ssa.gov/myaccount.
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Remember Hannah?
Hannah, a thirty‐five‐year old nurse, is suffering from depression and memory problems
after being treated for brain cancer. Her memory problems are so severe that she is no
longer capable of working. She knows that she will likely never return to nursing but
does not know if she would be able to do another type of job eventually. She has some
savings but is concerned about how she is going to pay her bills after her savings are
exhausted.
What are Hannah’s options?
Hannah should talk to her human resources representative at work to see if she is
currently enrolled in any disability insurance policies through work.
If Hannah cannot do any job, she may qualify for SSDI if she has worked for at least
forty quarters (twenty in the last ten years), is deemed to have a disability that is
expected to last a year or longer or result in death, and is unable to work because of
that disability.
If Hannah cannot do any job, depending on how much Hannah has in savings, she
may also qualify for SSI.
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Other Financial Tips
When you have a history of cancer, which may have kept you from working for a period of time,
which may have left you with medical bills that have affected your credit, and which may
continue to pose a financial burden for you, it can seem overwhelming to find your way out of
that maze. However, there are steps you can take to build a foundation for a healthy financial
future.

Consider Your Current Financial Picture
Even if you had a financial plan prior to your cancer diagnosis, it can be helpful to review where
you are financially after completing treatment. Figuring out what your financial picture looks
like can help you decide which of the following steps you should take, if any. It also can help
you identify priorities (e.g., do you need to find a job, do you have a stack of bills that you have
been too afraid to open, or are you ready to start thinking about building your savings or
contributing to a retirement plan?). Figuring out what your next steps might be is entirely
personal to your situation.
To get a clear picture of your situation, consider the following questions:
What is the current status of your finances?
Were you able to keep working through treatment or did you need to take time off?
How did that affect your financial situation?
Now that you are finished with treatment, are you back at work, are you able to go back
to the same job or type of work, or do you need to look for another career path because
of the side effects?
Do you have a stable income?
What are your recurring and potential expenses?
What assets do you have? These can include homes, savings bonds, and retirement
plans. Some of these may be assets that can help you access cash if necessary (e.g.,
401(k) retirement plans or life insurance policies that you can withdraw money from
early because of a serious medical condition).
What secured and unsecured debt do you have? Secured debt includes things such as a
car loan or home mortgage. Unsecured debt includes student loans, personal loans, and
credit card debt.
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Know Your Credit Score
If you have already had a challenging financial picture, then you may be less concerned
about a drop in your credit score from working with a debt solutions agency or filing for
bankruptcy. However, it is important to learn about your credit score and check your credit
report, which you can do at www.creditscorequiz.org. Your credit may be checked when you
rent an apartment, lease or buy a car, buy a home, or even get cable television. In addition,
some employers conduct background checks that include looking at your credit score or full
report.
Each of the three national credit bureaus (Equifax, Experian, and TransUnion) is required
to provide you with a free copy of your credit report once every twelve months, if you ask
for it. To order a copy of your credit report, see www.annualcreditreport.com or call
877‐322‐8228.
After you receive your credit report, check to make sure that the information the bureau has
about you is correct. If not, you can ask the credit bureaus to fix the information. A credit
bureau is permitted to report the most accurate negative information for seven years and
bankruptcy information for ten years. To get more information about credit scores and
reporting, please visit the website of the Federal Trade Commission at www.ftc.gov/credit.

Create a Budget for Your Current Situation
After you have assessed your financial picture, create a budget that includes that new
information, including any expenses you might have remaining related to your medical care.
You may want to consider talking with a financial planner. To find one nearby, visit the website
of the Financial Planning Association at www.fpanet.org. Financial planners work with people of
all income levels, so you do not have to worry if you do not have enough money. Consider
contacting a consumer credit counseling agency, which can provide you with practical tools,
such as financial calculators, budget worksheets, and other resources. The agency also may be
able to help you negotiate payment plans or settlements with your creditors.
As a consumer, you still have rights. Be aware that some debt solutions may negatively affect
your credit score. You can find more information at
www.ftc.gov/bcp/edu/pubs/consumer/credit/cre19.shtm or the Consumer Credit Counseling
Service of McHenry County Inc., a local nonprofit organization, may be able to help you.
Consumer Credit Counseling Service of McHenry County Inc.
400 Russel Court
Woodstock, IL 60098
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815‐338‐5757
www.illinoiscccs.org

Take Steps to Rebuild Your Credit Report
It can be challenging to raise your credit score if it drops, but it is possible. Moreover, just
because you have a low credit score does not mean that you cannot get credit. Each creditor
sets its own standards, and some may look only at your recent credit history. If your bill‐paying
history has improved, the creditor may offer you credit. It may be worthwhile to informally
contact potential creditors to discuss their credit standards.
There are some ways to build a better credit report. For example, if you have one or more
credit cards, make sure that the balances on each card are not more than 75 percent of your
available credit on that card. There are some additional ways to demonstrate fiscal
responsibility, including the following:
File your taxes. Even if you cannot pay the whole amount that is due, file your return
and work out a payment plan with your state tax entity and the IRS.
Pay down your bills with the highest interest rates first.
Look into secured credit cards. These are credit cards that require you to put a certain
amount of money into an account and then the creditor will give you a credit card with
that spending limit. There are lots of credit card scams out there, so make sure that you
go a reputable credit institution, such as a large bank or a local credit union. Make sure
to get all of the information before getting a secured card. Avoid cards with fees or ones
that require you to buy insurance.
Build your savings by paying yourself first each month, even if it is a small amount.
Retirement might seem far off in the future, but building your retirement assets is important,
especially if you had to dip into your retirement plan while in treatment to help pay bills. If your
employer matches your contributions to a 401(k) plan or another retirement plan, do not leave
money on the table. Try to contribute the maximum amount to your plan that your employer
will match.

Review Your Medical Bills
Medical bills may keep arriving long after your treatment has been completed. It is important to
stay diligent and check that your bills are accurate; dispute them if there are problems. If you
believe a procedure or treatment should have been covered and it wasn’t, know that you have
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the right to appeal that decision. (See a previous section about appealing your insurance
company’s decision.)
If you have extensive bills, consider talking with a professional bill reviewer or medical claims
organization (e.g., MedClaims Liaison: www.medclaimsliaison.com).

Contact Your Creditors
Talking with your creditors before they turn over your unpaid bills to collection agencies can
help to protect your credit. If you cannot make a payment, ask for more time. Check to see if a
creditor would be willing to negotiate a payment plan or accept a lower lump‐sum payment.
This also applies to your landlord, student loan companies, and health‐care providers. However,
be careful when considering paying medical bills by credit card. Most credit cards have high
interest rates, and you may end up spending more than necessary. It also is not recommended
that you take out a loan on your home (e.g., a second mortgage or a home equity line of credit)
to pay your medical bills because you then turn unsecured debt into secured debt and risk
losing your home if you cannot make the payments. Some health‐care providers may be willing
to discount your medical bill, so it can be worthwhile to ask.
Paying student loans also might be challenging for you. Some private student loan companies
will allow you to change payment plans or postpone payments through a loan deferment or
forbearance process. Federal student loans also have a system to forgive loans if you qualify as
having a permanent and total disability or meet other criteria. See
www.studentaid.ed.gov/repay‐loans/forgiveness‐cancellation for more information.

Consider Financial Assistance Programs
Even if the bulk of your cancer treatment has been completed, there may still be medications
you need to help manage side effects from the treatment or other long‐term medical
conditions that you may experience. Some financial assistance programs may help with medical
expenses, and some may help with insurance or other bills.
There are cancer‐specific and health‐care organizations that may provide financial assistance,
such as the American Cancer Society, Patient Services Incorporated, and the Patient Advocate
Foundation. In addition, the SAMFund (www.thesamfund.org) is a nonprofit organization that
specifically provides young adult cancer survivors with a successful transition into their
posttreatment life by providing financial support through grants and scholarships.
Organizations such as NeedyMeds (www.needymeds.org), the Patient Access Network
Foundation (www.panfoundation.org), and RxHope (www.rxhope.org) may be able to help you
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pay for your prescription drugs. In addition, many pharmaceutical companies have programs to
provide people who are having financial difficulties with their medications.
As a cancer survivor, you may be eligible for certain scholarships to help pay for higher
education. Several divisions of the American Cancer Society (www.cancer.org) offer
scholarships, as well as organizations such as Cancer for College (www.cancerforcollege.org)
and the National Collegiate Cancer Foundation (www.collegiatecancer.org). To find an
extensive list of scholarship opportunities, see www.finaid.org/scholarships/cancer.phtml.
Your friends, family, neighbors, and coworkers may be sources of financial help. They may not
realize that just because your treatment has ended you may still need financial assistance.
Consider setting up an online fundraiser through a website such as GiveForward
(www.giveforward.com) or MyLifeLine (www.mylifeline.org), to raise money to help pay for
medical bills or living expenses while you are still getting back on your feet after treatment.

Look at Your Insurance Portfolio for Potential Sources of Income
There are different types of insurance coverage that you may currently have through your
employer or that you purchased on your own, which can provide some financial assistance.
Disability insurance was previously discussed but also consider life or disease‐specific insurance
(e.g., cancer insurance). Life insurance is insurance that you can purchase to provide a preset
amount of money to a beneficiary of your choosing in the event of your death. If you already
have a life insurance policy and you need financial assistance, consider the following:
Does your policy allow you to borrow money from the policy if you have a disability?
Does your policy contain a waiver that pays your premiums for you while you are unable
to work because of a disability?
Could a viatical settlement be beneficial to you? (A viatical settlement is when you sell
your life insurance policy to a third party, typically for less than the full policy amount.
This may be a useful option because you get access to needed funds; however, your
original beneficiary will not receive anything from the life insurance policy.)

Consider Talking to a Bankruptcy Attorney
If you have already worked with a credit counseling agency and you still are unable to pay or
negotiate a payment plan for your medical or other bills, you may want to talk with a
bankruptcy attorney. It is critical to become informed about the bankruptcy process and its
effects on your credit report. Also, there are rules that make it more difficult to completely
eliminate medical debt through the bankruptcy process than it was in the past. You can find a
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bankruptcy attorney by contacting the McHenry County Bar Association
(www.mchenrycountybarassoc.org) or see www.lawhelp.org. The American Bar Association
also has a Guide to Credit and Bankruptcy that can be purchased at www.americanbar.org or at
online bookstores such as www.amazon.com or www.barnesandnoble.com.
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Employment Rights and Job Search/Retraining Resources
Cancer and Careers (www.cancerandcareers.org/en)
This website provides working women and men with cancer, employers, coworkers, caregivers,
and health‐care providers with information on legal rights, job searching tools, how to talk with
coworkers and/or managers, and how to balance work and cancer. The website also is available
in Spanish.
Career One Stop (877‐348‐0502; www.acinet.org)
Career One Stop provides information on employment and job retraining programs. It also
includes interactive tools for career development and online job coaches.
Disability.gov (https://www.disability.gov/)
This website run by the federal government provides links for employees and job seekers with
disabilities, information on the Americans with Disabilities Act, job accommodations, and
vocational rehabilitation.
Easter Seals Disability Services (312‐726‐6200; www.easterseals.com)
Assists children and adults with disabilities with job training.
FlexJobs (www.FlexJobs.com)
A job‐searching resource specializing in telecommuting, part‐time, and flexible jobs.
Equal Employment Opportunity Commission (EEOC) Chicago District Office (500 W. Madison
St., Suite 2000, Chicago, IL 60661; 800‐669‐4000; www.eeoc.gov; Chicago District Office hours:
Monday–Friday, 8:30 a.m. to 5:00 p.m. CST)
Enforces federal laws that prohibit job discrimination (i.e., ADA). Has a twenty‐four‐hour
automated system with answers to frequently asked questions and provides publications in
English, Spanish, Arabic, Chinese, Haitian Creole, Korean, Russian, Vietnamese, and Braille.
Publications can be downloaded or printed directly from the website and/or can be ordered via
the EEOC’s toll‐free number.
FMLA (U.S. Department of Labor Wage and Hour Division Chicago District Office, 230 S.
Dearborn St., Room 412, Chicago, IL 60604‐1591; 866‐4US‐WAGE [487‐9243];
www.dol.gov/whd/; Chicago District Office hours: Monday–Friday, 7 a.m. to 7 p.m. CST)
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Job Accommodation Network (JAN) (800‐526‐7234; www.askjan.org)
A service of the Office of Disability Employment Policy of the U.S. Department of Labor, JAN
provides free consulting, assistance with reasonable accommodations, and other services to
increase the employability of individuals with disabilities.
McHenry County Workforce Center (500 Russel Court, Woodstock, IL 60098; 815‐338‐7100;
www.co.mchenry.il.us/departments/workforcenetwork/Pages/index.aspx)
Provides employment‐related assistance, including job information, placement assistance,
vocational training, career counseling, résumé writing software, and other services. It also
provides a resource room with computers, a fax machine, and phone and Internet access for
job‐search activities.
Marriot Foundation for People with Disabilities (301‐380‐7771; www.bridgestowork.org)
The Marriot Foundation’s Bridges: From School to Work program provides employment
opportunities for young people with disabilities.
National Center on Workforce and Disability (www.onestops.info)
Provides information on job retraining, technical assistance, and legal rights.
The Work Site: Ticket to Work (800‐772‐1213; www.ssa.gov/work)
The Ticket to Work program is for people receiving SSDI or SSI by helping them obtain
employment services, rehabilitation services, or other support services to achieve a vocational
goal.

Legal Rights, Navigation, and Case Management Resources
American Association of People with Disabilities (AAPD) (800‐840‐8844; www.aapd.org)
The AAPD offers a comprehensive website for disability‐related news and information.
Illinois State Bar Association: Illinois Lawyer Finder (217‐525‐5297;
www.illinoislawyerfinder.com)
Provides an online tool to locate an attorney to hire. You also may call 877‐622‐0091 to be
referred to an attorney for a thirty‐minute consultation for no more than $25.
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Kane County Bar Association: Find a Lawyer Service (630‐762‐1900;
www.kanecountybar.org/find‐a‐lawyer)
Provides an online tool to locate an attorney to hire. Counties served: Kane, DeKalb, Kendall,
DuPage, Cook, Lake, McHenry, Will, and Winnebago.
Lake County Bar Association: Find a Lawyer Service (847‐244‐3140; www.lakebar.org/find‐a‐
lawyer)
Provides an online tool to locate an attorney to hire. Counties served: Lake, McHenry, and
Cook.
McHenry County Bar Association Lawyer Referral Service (815‐338‐9559;
www.mchenrycountybarassoc.org)
Provides an online tool to locate an attorney to hire.
National Cancer Legal Services Network (NCSLN) (www.nclsn.org)
A network of private law firms, nonprofit legal aid organizations, medical‐legal partnerships, bar
associations, cancer support organizations, individual attorneys, social workers, and patient
navigator programs. The NCLSN advocates for the provision of comprehensive cancer legal
services to help individuals resolve nonmedical issues so that they may focus on their health
and well‐being.
Patient Advocate Foundation (PAF) (800‐532‐5274; www.patientadvocate.org)
The PAF provides insurance, employment case management services, and publications on job
discrimination and disability.
Prairie State Legal Services (400 Russel Court, Woodstock, IL 60098; 800‐531‐7057;
www.pslegal.org)
Provides free legal services to people with limited incomes. Attorneys may be able to help with
the following issues: government/public benefits, landlord/tenant issues, mortgage foreclosure,
utility problems, elder abuse, and family law matters.
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Health Insurance Resources
COBRA (U.S. Department of Labor, Employee Benefits Security Administration, 230 S. Dearborn
St., Chicago, IL 60604; 312‐353‐1880; www.dol.gov)
Frequently asked questions: www.dol.gov/ebsa/faqs/faq‐consumer‐cobra.html
Health insurance options: www.healthcare.gov
Medicaid (Illinois Department of Human Services Family Community Resource Center in
McHenry County, 2215 Lake Shore Dr., Woodstock, IL 60098; 815‐338‐0234; Hours: 8:30 a.m. to
5:00 p.m. Monday–Friday [except state holidays])
Applications can be downloaded at
https://wb.dhs.illinois.gov/wbpublic/register/wb/wbHomePre.do.
Pre‐Existing Condition Insurance Plan (IPXP) (Health Alliance Medical Plans [Attn: IPXP], 301 S.
Vine St., Urbana, IL 61801; 877‐210‐9167; http://insurance.illinois.gov/ipxp/)
Senior Health Insurance Program (SHIP)
A free insurance counseling service sponsored by the Illinois Department of Financial and
Professional Regulation, Division of Insurance. For questions or to schedule an appointment in
McHenry County, call 815‐759‐4203. To reach the SHIP hotline, call 800‐548‐9034.

Financial Assistance Resources
There are many programs available that provide financial assistance with copays, health‐care
premiums, coinsurance, deductibles, and other expenses. Some of these programs are national;
some are geographically or cancer specific. When looking for resources, you may need to think
creatively. Perhaps you can get assistance with your utility bills so that you can use the money
that you have set aside for your utilities to pay some of your health‐care costs. Some health‐
care providers may be willing to discount your medical bill or set up a payment plan for you.
Consider setting up an online fundraiser to raise money to help pay for your medical bills or
living expenses. There also are resources available to help with transportation, lodging, house
cleaning, clothing, utilities, food, and other necessities. The following sections present some
resources that are available to residents in McHenry County, Illinois.
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Food, Housing, and Other General Financial Assistance Programs
Brenda Mehling Cancer Fund (661‐310‐7940; www.bmcf.net)
The BMCF supports patients between the ages of eighteen and forty who are currently
undergoing cancer treatment with services to meet daily needs. It provides home health‐care
services; copayments required by many health plans for medical care; temporary housing; and
other expenses for those temporarily unable to pay bills, such rent, insurance, and food.
Cancer Care (800‐813‐HOPE [4673]; www.cancercare.org/financial)
Offers a variety of financial assistance programs, including transportation to and from cancer
treatment, home care, child care, and pain medication. To be eligible, you must have a cancer
diagnosis, be in treatment, and have an income at or below 250 percent of the federal poverty
level.
Catholic Charities USA (703‐549‐1390; www.catholiccharitiesusa.org)
Some local offices have limited funding available to provide emergency financial assistance.
Cancer Financial Assistance Coalition (CFAC) (www.cancerfac.org)
The CFAC is a coalition of financial assistance organizations joining forces to help cancer
patients experience better health and well‐being by limiting financial challenges through
educating patients and providers about existing resources and advocating on behalf of cancer
patients who have financial burdens associated with the costs of cancer treatment and care.
Colon Cancer Alliance: Blue Note Fund (202‐628‐0123 ext. 107;
www.ccalliance.org/bluenotefund)
Provides financial assistance of $300 to colon cancer patients in active treatment.
HealthWell Foundation (www.healthwellfoundation.org)
Provides financial assistance to help pay health insurance copayments, coinsurance, and
premiums.
Leukemia & Lymphoma Society (LLS) Illinois Chapter (651 W. Washington Blvd., Suite 400,
Chicago, IL 60661; 312‐651‐7350; www.lls.org)
LLS’s Patient Financial Aid Program provides a limited amount of financial assistance to help
patients who have significant financial need and are under a doctor’s care for a confirmed
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blood cancer diagnosis. See
www.lls.org/diseaseinformation/getinformationsupport/financialmatters/patientfinancialaid/.
McHenry County Housing Authority (1108 N. Seminary Ave., Woodstock, IL 60098; 815‐338‐
7752; www.mchenrycountyhousing.org)
Assists low‐income individuals with a variety of living necessities, including emergency shelter,
past‐due rent assistance and security deposit, first month rent for qualified applicants, rental
assistance and public housing for income eligible clients, and LIHEAP (Low Income Home Energy
Assistance Program).
Meals on Wheels Association of America (800‐677‐1116; www.mowaa.org)
A national organization that coordinates thousands of programs throughout the United States
to deliver meals to people who are homebound. Some programs require a small donation, and
each program determines eligibility. Search by zip code on the website for the closest program.
Mission4Maureen (440‐840‐6497; www.mission4maureen.com)
Provides financial assistance to families who dealing with brain cancer. Financial aid is available
for medical bills, child care, housing, utility bills, transportation, medication, and other areas of
assistance. An application with supporting documentation is required.
NetWish (www.netwish.org)
Provides up to $500.00 assistance for those who are able to demonstrate a financial need.
NetWish will issue gift certificates or provide payments directly to pay bills. Apply online.
No Wooden Nickels (888‐842‐2654; www.nowoodennickels.org)
Provides assistance to Illinois cancer patients for medical expenses, transportation assistance,
utilities, meals, home care, child care, and special clothing needs.
Rise Above It (www.raibenefit.org)
Provides financial assistance to young adult patients between fifteen and thirty‐nine years old
who are battling cancer and who are undergoing or actively pursuing clinical trial treatment
options. Requests may be made for medical expenses; housing costs; travel expenses; as well as
food, clothing, and utility bills.
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Surviving and Moving Forward: The SAMFund for Young Adult Survivors of Cancer (866‐439‐
9365; www.thesamfund.org)
Provide various grants and scholarships to young adult survivors, ages eighteen to thirty‐five
years old, to help supplement the money that they and their families have lost during
treatment and pay for specific transitional issues, such as education, fertility options, living, job
search, and lingering medical expenses.
The Pink Fund (877‐234‐7465; www.thepinkfund.org)
Provides short‐term financial assistance for women coping with breast cancer. Assistance is
limited to help pay health insurance premiums; housing, car, utility, or car insurance payments;
and license plate tabs.

Low‐Cost Medical Care and Supplies Resources
Association of Jewish Family & Children’s Agencies (800‐634‐7346; www.ajfca.org)
A coalition of agencies that provide help for medical equipment, supplies, prescriptions, and
transportation to medical care.
Family Health Partnership Clinic (13707 W. Jackson St., Woodstock, IL 60098; 815‐334‐8987;
www.hpclinic.org)
Provides quality health care to uninsured and underinsured residents of McHenry County.
Friends of Man (303‐798‐2342; www.friendsofman.org)
Provides assistance with paying for prostheses, wheelchairs, medical equipment, mobility
equipment, hearing aids, and orthopedic shoes. A health‐care professional must complete the
application.
Hill‐Burton Facilities (800‐638‐0742; www.hrsa.gov/gethealthcare/affordable/hillburton/)
Hill‐Burton facilities are hospitals, health centers, and nursing homes that have received federal
funding to provide low‐cost or no‐cost medical care to those meeting income guidelines. See
the website to view participating hospitals or nursing homes by zip code.
The McHenry County Hill‐Burton facility is the McHenry County Community Health Center, 3901
Mercy Dr., McHenry, IL 60050; 815‐363‐9900; www.gefcc.org/mchc.
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Illinois Breast and Cervical Cancer Program (815‐334‐0232;
www.co.mchenry.il.us/departments/health/Pages/PHSIBCCP.aspx)
Provides free mammograms, breast exams, pelvic exams, and Pap tests to uninsured women
between thirty‐five and sixty‐four years old.

Prescription Drug Help
CancerCare Co‐Payment Assistance Foundation (866‐55‐COPAY [866‐552‐6729];
www.cancercarecopay.org)
A nonprofit organization that helps people with cancer pay for copayments for chemotherapy
and targeted treatment drugs, ensuring their access to care for prescribed treatments. To
determine if you are eligible to apply, call 866‐55‐COPAY and speak with a copayment
specialist. Hours: Monday–Thursday, 8 a.m. to 6 p.m., and Friday, 8 a.m. to 4 p.m.
Cancer Fund of America Inc. (800‐578‐5284; www.cfoa.org)
Provides for nonprescription medical needs, such as nutritional supplements or incontinence
supplies. Families can request to be placed in their database for specific needs.
Leukemia & Lymphoma Society Illinois Chapter (651 W. Washington Blvd., Suite 400, Chicago,
IL 60661; 312‐651‐7350; www.lls.org)
LLS’s Co‐Pay Assistance Program offers financial support toward the cost of insurance
copayments and/or insurance premium costs for prescription drugs. Patients must qualify both
medically and financially for this program. See
www.lls.org/diseaseinformation/getinformationsupport/financialmatters/copayassistance/.
NeedyMeds (978‐865‐4115; www.needymeds.org)
A nonprofit organization devoted to helping people in need find assistance programs to help
them afford their medications and costs related to health care.
Patient Access Network (PAN) Foundation (866‐316‐PANF [7263]; www.panfoundation.org)
The PAN Foundation provides underinsured patients with financial assistance to cover out‐of‐
pocket medical expenses, such as copayments.
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RxAssist (www.rxassist.org)
RxAssist offers a comprehensive database of pharmaceutical companies’ patient assistance
programs, as well as practical tools, news, and articles for health‐care professionals and
patients.
RxHope (877‐267‐0517; www.rxhope.org)
RxHope can help determine if you are eligible for pharmaceutical companies’ patient assistance
programs (for free or discounted brand name drugs) and then help guide you through that
process.

Utility Assistance Programs
Assistance programs are offered by many gas, electric, water, and phone companies. If you feel
you may have difficulty paying your monthly bills, contact the company before your balance
becomes too large. Companies are more willing to work out a payment plan with those willing
to work with them. Many states have regulations that prohibit companies from turning off
utilities; your doctor or social worker may need to write letters describing why the service(s)
are medically necessary. The regulations do not diminish your responsibility for paying the bills
but may allow you more time or lower your monthly payments. In an emergency situation,
check with local helplines and social service agencies because some provide one‐time
emergency help with utility bills.
Free Gas USA, Inc. (www.freegasusa.org)
A nationwide nonprofit assistance program for low‐income people having trouble paying for
gasoline. An income calculator is available at the website. Applications are available only online,
must be substantiated by a human service agency, and must be accompanied by a $3
nonrefundable cashier’s check or money order. Applicants must be residents of the United
States.
Low Income Home Energy Assistance Program (LIHEAP)
Helps low‐income households meet their home energy needs. Make an appointment to apply
for assistance at the McHenry County Housing Authority (1108 N. Seminary Ave., Woodstock, IL
60098‐1109; 815‐338‐7752; www.mchenrycountyhousing.org/WebPages/LIHEAP.aspx).
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Resources for Children
Bear Necessities Pediatric Cancer Foundation (23 W. Hubbard St., Floor 3, Chicago, IL 60610;
312‐836‐2327; www.bearnecessities.org)
Supports families affected by childhood cancer by providing limited financial assistance, such
phone cards and parking vouchers to families and grants wishes for patients. Families must live
in Illinois or the patient must be receiving treatment at an Illinois facility listed on the Bear
Necessities website.
Clayton Dabney Foundation for Kids with Cancer (214‐361‐2600 www.claytondabney.org)
Provides gifts, last wishes, and financial assistance to families to facilitate quality of family life
and create everlasting memories. The child must be considered terminal, less than twenty‐one
years old, and be referred by a health‐care professional. The cap per family is usually $2,000.
First Hand Foundation (816‐201‐1569; www.firsthandfoundation.org)
The First Hand Foundation assists individual children with health‐related needs and limited
financial resources to cover these expenses.
Foundation for Children with Cancer (314‐843‐9300; www.childrenwithcancer.org)
Direct financial assistance for families of children with cancer. A health‐care professional must
refer families. There is currently a $500 limit per family for financial assistance, and payments
go directly to the vendor.
Friends4Michael Foundation (845‐774‐4809; www.friends4michael.org)
Provides nonmedical financial assistance to children less than eighteen years old suffering from
a brain tumor and currently undergoing medical treatment. Requests must be submitted by a
social worker.
Jake Owen Raborn Foundation (888‐356‐5253; www.jakesfoundation.org)
Provides financial assistance to children diagnosed with pediatric cancer. Applications should be
submitted by the family’s social worker by telephone or via e‐mail to
request@jakesfoundation.org.
Melonhead Foundation (888‐635‐6621; www.melonhead.org)
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Supports the needs and provides financial assistance to children with cancer and their families
who are seeking alternative methods of healing.
National Children’s Cancer Society (800‐532‐6459; www.nationalchildrenscancersociety.org)
Provides financial and in‐kind assistance to children with cancer and their families.
Nicki Leach Foundation (904‐686‐1010; www.nickileach.org)
Provides financial assistance to children and young adults between the ages of sixteen and
twenty‐five who have been diagnosed with a life‐threatening, malignant medical condition.
Funding may help with car payments, clothes, hair or makeup, purchasing a camera, computer,
or travel costs.
St. Jude Children’s Research Hospital (901‐595‐3300; www.stjude.org)
This children’s hospital offers treatment protocols for pediatric brain tumors. All patients
accepted are treated without regard to the family’s ability to pay. Referral must be made
through a doctor.
United Healthcare Children’s Foundation (952‐992‐4459;
www.unitedhealthcarechildrensfoundation.org)
Provides grants of up to $5,000 per year to pay for medical services not covered by health
insurance. Children are eligible up to the age of sixteen, are U.S. citizens, and are currently
covered by a commercial health insurance policy. Funds will generally be paid directly to the
facility.

Other Services
Cancer Fairy Godmother (www.cancerfairygodmother.com)
A website that provides various resources for people coping with cancer, from translation
services to transportation and how to get free wigs.
Caring Bridge (www.caringbridge.org)
Provides ways to connect with people during any type of health event, such as personal
websites, a SupportPlanner, and an online volunteer community (the Amplifier Hub). Caring
Bridge services are available online 24/7 to anyone anywhere at no cost.
Cleaning for a Reason (877‐337‐3348; www.cleaningforareason.org)
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A nonprofit organization that offers free professional housecleaning services to improve the
lives of women undergoing treatment for cancer. You may be eligible for cleanings once a
month for up to four months.
Dental Lifeline Network (303‐534‐5360; www.nfdh.org)
This organization offers a Donated Dental Services (DDS) program that provides eligible
individuals with free dental services. To be eligible, you must be unable to pay for dental care
and be permanently disabled, medically at risk, or sixty‐five years old or older. Applications are
accepted online and currently are being accepted only from DuPage, Lake, and McHenry
counties.
GiveForward (www.giveforward.org)
A website that allows users to create fundraisers for medical and nonmedical costs. There is no
fee to establish a fundraiser, and GiveForward will collect a 7.5 percent fee from any money
you raise.
McHenry County Crisis Program (800‐892‐8900; www.mchenry‐crisis.org)
A toll‐free hotline staffed by crisis professionals who can help people with intense personal,
family, and/or marital problems. These problems might include depression, major life changes,
anxiety, mental illness, or thoughts of suicide.
McHenry County 211
Dial 211 for information services within McHenry County.
McHenry County Cooperative Dental Clinic (237 Main St., Woodstock, IL 60098; 815‐337‐5616;
www.co.mchenry.il.us/departments/health/Pages/mccdcindex.aspx)
Provides low‐income McHenry County residents dental care through assessment, treatment,
instruction, counseling, special referral, and disease prevention services.
MedClaims Liaison (www.medclaimsliaison.com)
Helps manage the health‐care reimbursement process from start to finish, maximizing benefits.
A fee may be associated with services.
MyLifeLine.org (www.MyLifeLine.org)
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A nonprofit organization that encourages cancer patients and caregivers to create free,
customized websites.
Pace Bus Dial‐a‐Ride
Low‐cost transportation services for individuals with disabilities. There are multiple providers in
McHenry County. Please visit the website for phone numbers for your city
www.pacebus.com/sub/paratransit/sd_dial_a_ride.asp#McHenry.

Support Groups
American Cancer Society (800‐782‐7716; www.cancer.org)
The Cancer Transitions (hosted by Centegra Health System, 4305 W. Medical Center Dr.,
McHenry, IL 60050; 815‐759‐4459)
Family Alliance Inc. (2028 N. Seminary Ave., Woodstock, IL 60098; 815‐338‐3590;
www.familyallianceinc.org)
Provides support groups for caregivers.
The Renewal Center: A Wellness Oasis for Cancer Survivors (620 Dakota St., Crystal Lake, IL
60012; 815‐382‐5645; www.therenewalcenter.org)
Sun City Huntley Active Adult Community: Breast Cancer Support Hour (847‐669‐3598)
Wellness Place (1619 W. Colonial Parkway, Palatine, IL 60067; 847‐221‐2400;
www.wellnessplace.org)
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Appendix
Triage Cancer’s Health Insurance Options Step‐by‐Step
Triage Cancer’s Appeals Tracking Sheet
Triage Cancer’s Quick Guide to the Affordable Care Act’s Marketplaces
Illinois External Review Request Form
Health‐Care Provider Certification form (Use this form if you are asking for an expedited
or experimental/investigational denial review.)
Appointment of Authorized Representative form (Use this form if you are having
someone else represent you in your review.)
External Review Appeal to Director form (Use this form if your original external medical
review was denied and you want to appeal for a final time.)
Medical Certification Chart: Explaining the differences between FMLA and ADA
Department of Labor’s Certification of Health Care Provider for Employee’s Serious
Health Condition (Family and Medical Leave Act)
Department of Labor’s Certification of Health Care Provider for Family Member’s
Serious Health Condition (Family and Medical Leave Act)
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Health Insurance Options
Do you have a pre‐existing condition and aren’t sure what your health insurance options are?
Follow the steps below. You can also use the health insurance finder tool at www.HeathCare.gov.
1. Are you eligible for COBRA? (i.e., you had employer‐sponsored health insurance through an employer
with 20+ employees)
a. If yes, elect COBRA within 60 days of your qualifying event. Determine how long you have
COBRA based on your qualifying event (between 18 and 36 months).
b. If no, go to step 2
c. If you are currently on COBRA, but are close to the end of coverage, go to step 3.
2. Are you eligible for state COBRA? (Based on state law and employer size)
a. If yes, elect state COBRA within deadline. Determine how long you have state COBRA coverage
based on your state law. Contact your state insurance agency for more information.
b. If no, go to step 3.
c. If you are currently on state COBRA, but close to the end of coverage, go to step 3.
3. Does your state provide the right of conversion? (Right to convert your employer group plan into an
individual plan. Based on state law, so contact your state insurance agency for more information)
a. If yes, consider following your state’s rules to convert your group plan into an individual plan. If
you are not interested in conversion, go to step 4.
b. If no, go to step 4.
4. Are you eligible for a HIPAA Individual Plan in your state? (i.e., you exhausted COBRA or state COBRA
coverage, are not eligible for other group insurance, Medicare or Medicaid, and it has been less than
63 days since your COBRA or State COBRA coverage ended)
a. If yes, contact your state insurance agency to apply for HIPAA BEFORE you have a gap in
coverage of 63 days.
b. If no, go to step 5.
5. Are you eligible for the ACA’s Pre‐existing Condition Insurance Plan (PCIP)? (i.e., you are a US
Citizen/lawful resident, have a pre‐existing condition, and have been uninsured for the previous 6
months). Note: New enrollment suspended as of March 2, 2013.
a. If yes, go to www.HealthCare.gov or www.PCIP.gov, for more information on how to apply for
your state’s plan.
b. If no, go to step 6.
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6. Are you eligible for High Risk Plan in your state? (Based on state law so contact your state insurance
agency for more information)
a. If yes, contact state high risk plan for more information on how to apply.
b. If no, go to step 7.
7. Are you under the age of 26?
a. If yes, you may be able to stay on your parent’s health insurance plan until you turn 26.
b. If yes, but your parents don't have health insurance, go to step 8.
c. If no, go to step 8.
8. Are you under the age of 19?
a. If yes, you may be able to buy a “child only” health insurance plan, even with a pre‐existing
condition. Contact your state insurance agency or visit www.healthcare.gov for information on
your private insurance options in your state.
b. If no, go to step 9.
9. Are you 65 years of age or have you been receiving SSDI benefits for two years?
a. If yes, you are likely eligible for Medicare, go to www.Medicare.gov for more information.
b. If no, go to step 10.
10. Do you have limited income and assets?
a. If yes, you may be eligible for Medicaid, go to www.Medicaid.gov for more information.
b. If no, you may want to consider finding a job that offers a group health insurance plan.1

1

A group health insurance plan may be able to impose a pre‐existing condition exclusion period, or a period of time that the plan
does not cover anything related to your pre‐existing condition, such as cancer. You can reduce or eliminate that period through
creditable coverage, as long as you have not had a gap in your previous health insurance coverage of more than 63 days.
___________________________________________________________________________________________________________
DISCLAIMER: This publication is designed to provide general information on the topics presented. It is provided with the understanding that the
author is not engaged in rendering any legal or professional services by its publication or distribution. Although these materials were reviewed by a
professional, they should not be used as a substitute for professional services. Resources and referrals are provided solely for information and
convenience. Therefore, NCS disclaims any and all liability for any action taken by any entity appearing on this document.
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Health Insurance Appeal Tracking Form
Insurance Company Name: _________________________ Policy Number: ___________________________ Group Number: __________________
Procedure: ________________________________________________________ Claim is for:
Action

Date

Contact Person’s Name

Method of Contact (e.g.,
fax, mail, email) & Info

Prior Authorization or

Expected
Response Date

Benefits Already Received

Notes

Claim Sent to
Insurance Provider
Received response
from insurance
company
If claim denied, I
talked to my health
care team and asked
for any supporting
documentation I
may need from
them
Received supporting
documentation from
health care team
Sent insurance
company my
internal appeal
Received a response
to my internal
appeal from my
insurance company
If internal appeal is
denied, my plan
provided me with
1
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Health Insurance Appeal Tracking Form
copies of the
evidence &
explanations it used
to make its decision
I filed my second
internal appeal (only
if required by state
law or company
policy)
If claim denied, I
talked to my health
care team and asked
for any additional
supporting
documentation
Received supporting
documentation from
health care team
Filed an external
appeal with the
appropriate agency
Received a response
to my external
appeal from the
independent review
organization/entity
Please keep in mind this chart is designed to provide you with a general process and method of tracking for your insurance appeal. More
information about appeals and the rules in your state can be found at www.HealthCare.gov (search “appeals”). If you are a participant or
beneficiary in a self-insured employer-sponsored health plan, contact the Employee Benefits Security Administration, U.S. Department of Labor at
www.askebsa.dol.gov or call 866-444-3272.
2
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www.TriageCancer.org
www.TriageCancer.org/Blog
@TriageCancer
www.Facebook.com/TriageCancer

Health Insurance Marketplaces & the Affordable Care Act
To learn about your current and future health insurance options, visit www.HealthCare.gov.
This website was created by the U.S. Department of Health and Human Services (HHS) as part of the Patient
Protection & Affordable Care Act (a.k.a. ACA or health care reform) and provides information about:
• Your health insurance options;
• Health care consumer protections; and
• Your state’s implementation of health care reform

About the Health Insurance Marketplace
When key parts of the Affordable Care Act (ACA) take effect on January 1, 2014, there will be a new way for
individuals, families, and small businesses to get health insurance: the Health Insurance Marketplace.
Whether you are uninsured, or just want to explore new options, the Marketplace will give you more choice and
control over your health insurance coverage. The Marketplace is designed to help you find health insurance that
fits your budget, with less hassle. The Marketplace is also referred to as a Health Insurance Exchange.
Essential Health Benefits
Every health insurance plan in the new Marketplace must offer comprehensive coverage of Essential Health
Benefits (EHB). EHB include items and services in these categories: ambulatory patient services; emergency
services; hospitalization; maternity and newborn care; mental health and substance use disorder services,
including behavioral health treatment; prescription drugs; rehabilitative and habilitative services and devices;
laboratory services; preventive and wellness services and chronic disease management; and pediatric services,
including oral and vision care.
Summary of Benefits and Coverage
The Marketplace will also help you compare all of your insurance options based on price, benefits, and other
features that may be important to you, in plain language that makes sense, so you will get a clear picture of what
you will pay and what you will get before you make a choice.
All plans must show you that information in a new document called the Summary of Benefits and Coverage (SBC).
The SBC is an easy to read, standardized, chart that explains the key information for each health insurance plan.
Because every plan will provide their information in the same format, it will make it easier to compare your
choices. For more information about the SBC, visit www.healthcare.gov/law/features/rights/sbc.

Consumer Protections
Under the ACA, there are also new protections for you and your family. Health insurance companies can't refuse
to cover you or charge you more just because you have a chronic or pre‐existing condition, and they can’t charge
more for women than for men. For more information about these protections, visit:
www.healthcare.gov/law/information‐for‐you/index.html.
Who is Eligible to Buy Plans in the Marketplace?
Almost everyone can use the Health Insurance Marketplace to explore their health insurance options. The only
requirements to get insurance through the Marketplace are:
• You must live in the U.S.
• You must be a U.S. citizen or national (or lawfully present)
• You cannot be currently incarcerated
When Can I Buy a Plan in the Marketplace?
In October 2013, you will be able to get information about all the plans available in your area and enroll to buy a
plan in the Marketplace. You will be able to enroll directly through the Marketplace website, or call a toll‐free
phone hotline. If you are having trouble finding a plan that meets your needs and budget, there will be people
available to give you personalized help with your choices. Coverage under these plans will begin January 1, 2014.
State Marketplaces
Every state will have a Health Insurance Marketplace, but each state will operate a little differently. States can
create and run their own Marketplace, or have a Marketplace run by HHS. States may also choose to partner with
HHS to run their Marketplace, like Arkansas and Delaware. To date, only the following states will be running their
own exchanges: CA, CO, CT, DC, HI, ID, KY, MD, MA, MN, NV,NM, NY, OR, RI, UT, VT, and WA.
Can I Get Financial Help to Buy a Plan in the Marketplace?
In 2014, you may be eligible for a free or low‐cost health plan, such as Medicaid or the Children’s Health Insurance
Program (CHIP). In some states the Medicaid program will begin to accept adults with incomes up to 133% of the
Federal Poverty Level (FPL). In 2013, 133% of the FPL equals an annual income of $15,282 for an individual. When
individuals apply for coverage through the Marketplace, they will be screened for eligibility for Medicaid and the
CHIP and enrolled if they are eligible for these programs.
Individuals with incomes between 100% and 400% of the FPL (in 2013, approximately $11,490 ‐ $45,960) may be
eligible for a new kind of tax credit to help buy private health insurance coverage. Once you enroll in a qualified
health plan, you can control how much of your tax credit you want to use to help pay your monthly health plan
premiums. The tax credit is sent directly to your insurance company and applied to your premium, so you pay less
out of your own pocket. The amount of tax credit you are eligible for depends on how much income you or your
family earns.
What Plans Will Be Available in the Marketplace?
Most states are still working with health insurance companies to finalize which plans will be available in the
Marketplace. This information should be available beginning in July 2013.
However, all health insurance companies that want to sell their plans through the Marketplace must offer these
standardized plan levels: Platinum, Gold, Silver, Bronze, and Catastrophic. The difference between these plan
levels is the amount of money that you pay out of pocket for your health care costs (“cost share”). For example:
• Platinum: plan pays 90% ‐ you pay 10%
• Silver: plan pays 70% ‐ you pay 30%
• Gold: plan pays 80% ‐ you pay 20%
• Bronze: plan pays 60% ‐ you pay 40%
Catastrophic plans will only be available to individuals under 30.
For more information about the ACA and Health Insurance Marketplaces, visit www.HealthCare.gov.
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Request for External Review
Illinois Department of Insurance
(person requesting the external review)

Applicant
first name

last name

address

fax

city

state

daytime phone

email

zip

applicant relationship to patient: (check 1 box below)
 enrollee/patient
 parent of minor child under 18
 health care provider
 legal or authorized representative
(must provide valid written authorization)

Covered Person/Patient

(person for whom medical care was denied)

first name

last name

address

fax

city

state

zip

daytime phone

Insurance Information
health carrier name
subscriber name
subscriber ID
dependent insurance ID
coverage is:

 individual plan
 group plan through employer – provide name
 group plan through plan sponsor – provide name

Health Care Provider
treating
provider name
address
contact person

email

phone

Reason for Appeal
provide type and dates of service being denied and attach pertinent documentation
adverse or final adverse determination date (copy must be provided)
DOI ExtRev 8/11
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Include the Following Items


ID Card – copy of the patient’s insurance identification card



Final Denial Letter – copy of the final denial letter from the Health Carrier, denying your request
at the final level of their internal appeals process; for expedited External Review, attach last
denial letter received



Valid written authorization for authorized representative or legal representative



Physician Certification form – use this additional form if applying for expedited or
experimental/investigational review; check all that apply:

Request for Expedited Review (complete Section A of Physician Certification form)

Request for Review of Experimental/Investigational Denial
(complete Section B of Physician Certification form)

applicant signature

date

Consent for External Review and Release of Medical Records
By signing below I hereby authorize the release of medical records necessary for the external review. I
understand that these records may be obtained from the Health Carrier, the Utilization Review Company,
and/or any relevant medical provider(s) and will be utilized solely for the purpose of conducting this
external review and may be viewed by an auditor of the Department of Insurance for quality review and
examination of record purposes.

signature of covered person/patient;
if under 18, signature of parent;
or legal or authorized representative (with copy of valid
authorization)

relationship to patient

date

Important Information


return this request and
supporting attachments to:



Filing Deadline – You have 4 months to file your external review after receipt of the final denial
letter indication that the internal appeals have been exhausted.



Expedited External Review for Urgent Care or Life Threatening Situations - Expedited external
review requests should be filed immediately following receipt of any adverse determination.



New Medical Information - Be sure to submit any new medical information that you wish to have
considered. All previously submitted medical information will automatically be forwarded to the
independent review organization by the health plan for consideration in this external review. If
you are filing for an expedited review, please provide all additional information with this form; you
may not be given another opportunity to provide this information.

DOI ExtRev 8/11

Illinois Department of Insurance
Office of Consumer Health Insurance
External Review Request
320 W. Washington Street
Springfield, IL 62767
877-850-4740 toll free phone
217-557-8495 fax
Insurance.Illinois.gov/ExternalReview
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Health Care Provider Certification
Illinois Department of Insurance
Covered Person/Patient
first name

last name

Health Care Provider
treating
provider name
address
contact person

email

phone

This form should only be completed if your request qualifies as an Expedited or Experimental/Investigational
review of an adverse determination. These are more fully defined below.
Expedited – to qualify as an “expedited” review, the patient must have a medical condition where the timeframe
for the completion of a standard review would seriously jeopardize the life or health of the patient or would
jeopardize the patient’s ability to regain maximum function
Experimental/Investigational - to qualify as an “experimental/investigational” review, the patient must have a
medical condition for which there is no available standard health care service or treatment covered by the health
carrier that is more beneficial than the requested or recommended health care service or treatment a
recommended health care service or treatment and would be significantly less effective if not promptly initiated.
The Health Care Provider identified above should complete Section A and/or Section B below.

Section A – Request for Expedited Review
Not available for care or services already received.
Your signature shall constitute certification that your request meets the criteria for an expedited request
and must include:
description of patient’s condition:

explanation for expedited request:

description of how a delay would seriously jeopardize the life or health of the patient or would jeopardize
the patient’s ability to regain maximum function; or in the case of an experimental/investigational adverse
determination, how a delay would cause the recommended health care service or treatment to be
significantly less effective if not promptly initiated::

Health Care Provider signature

DOI HCPCert 11/11

National Provider ID
(NPI)

Date

page 1 of 2

Section B – Request for Review of Experimental/Investigational Denial
I hereby certify that I am the treating health care provider for the patient named above in this external
review and that I have requested the authorization for a drug, device, procedure or therapy denied for
coverage due to the health carrier’s determination that the proposed therapy is experimental and/or
investigational. I understand that in order for the covered person to obtain the right to an external review
of this denial, as treating health care provider I must certify that the covered person’s medical condition
meets certain requirements as shown in this form.
At least one box within item 1 and one box within item 2 must be checked in order to qualify for external
review for experimental/investigational denials.
1.

The covered person/patient has a condition that qualifies under one or more of the following:
Check all that apply. (must check one)




2.

standard health care services or treatments have not been effective in improving the
covered person/patient’s condition
standard health care services or treatments are not medically appropriate for the covered
person/patient
there is no available standard health care service or treatment covered by the health
carrier that is more beneficial than the requested or recommended health care service or
treatment

Check all that apply. (must check one)


The health care service or treatment I have recommended and which has been denied,
in my medical opinion, is likely to be more beneficial to the covered person than any
available standard health care services or treatments.
explanation:



It is my medical opinion based on scientifically valid studies using accepted protocols
that the health care service or treatment requested by the covered person and which has
been denied is likely to be more beneficial to the covered person/patient than any
available health care services or treatment.
explanation:

Provide a description of the recommended or requested health care service or treatment that is the
subject of the denial. (attach additional sheets as necessary)
explanation:

Health Care Provider signature

Return this form to:

DOI HCPCert 11/11

National Provider ID
(NPI)

date

Illinois Department of Insurance
Office of consumer Health Insurance
External Review Request
320 W. Washington Street
Springfield, IL 62767
877-850-4740 toll free phone
217-557-8495 fax
Insurance.Illinois.gov/ExternalReview
page 2 of 2

Appointment of Authorized Representative
Illinois Department of Insurance
This form is to be completed when someone other than the patient, parent, guardian or other legal representative
is representing the patient in this appeal. Health Care Providers must have this form completed in order to act as
an Authorized Representative. This authorization may be revoked at any time with written notification to the
Department of Insurance.

Covered Person/Patient
first name

last name

address

fax

city

state

daytime phone

email

zip

Person I Authorize to Pursue My Appeal
first name

last name

address

fax

city

state

daytime phone

email

zip

Signature for Authorization
I hereby authorize the above identified person to pursue an appeal on my behalf.

signature of covered person/patient or guardian
if under 18, signature of parent
Return this form to:

DOI AuthRep 8/1 1

date

Illinois Department of Insurance
Office of consumer Health Insurance
External Review Request
320 W. Washington Street
Springfield, IL 62767
877-850-4740 toll free phone
217-557-8495 fax
Insurance.Illinois.gov/ExternalReview
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External Review Appeal to Director
Illinois Department of Insurance
Use the form to file a final appeal of a decision made pursuant to the Health Carrier External Review.
(person requesting the external review)

Applicant
first name

last name

address

fax

city

state

daytime phone

email

zip

applicant relationship to patient: (check 1 box below)
 enrollee/patient
 parent of minor child under 18
 health care provider
 legal or authorized representative
(must provide valid written authorization)

Covered Person/Patient

(person for whom medical care was denied)

first name

last name

address

fax

city

state

zip

daytime phone

Insurance Information
health carrier name
subscriber name
subscriber ID
dependent insurance ID
coverage is:

 individual plan
 group plan through employer – provide name
 group plan through plan sponsor – provide name

Health Care Provider
treating
provider name
address
contact person

DOI DirApl 8/1 1

email

phone

page 1 of 2

Reason for Appeal

Provide type and dates of service being denied and attach pertinent documentation. You must include a
copy of the External Independent Review Adverse determination received from the Health Carrier or
Independent Review Organization.

Include the Following Items


ID Card – copy of the patient’s insurance identification card



Final Denial Letter – copy of the final denial letter from the Health Carrier, denying your request
at the final level of their internal appeals process; for expedited External Review, attach last
denial letter received

Until July 1, 2013, if an external independent review decision made pursuant to the Illinois Health Carrier External
Review Act upholds a determination adverse to the covered person, the covered person has the right to appeal
the final decision to the Department; if the external review decision is found by the Director to have been arbitrary
and capricious, then the Director, with consultation from a licensed medical professional, may overturn the
external review decision and require the health carrier to pay for the health care service or treatment; such
decision, if any, shall be made solely on the legal or medical merits of the claim. If an external review decision is
overturned by the Director pursuant to this Section and the health carrier so requests, then the Director shall
assign a new independent review organization to reconsider the overturned decision. The new independent
review organization shall follow subsection (d) of Section 40 of the Health Carrier External Review Act in
rendering a decision.

Consent for External Review and Release of Medical Records
By signing below I hereby authorize the release of medical records necessary for the external review. I
understand that these records may be obtained from the Health Carrier, the Utilization Review Company,
and/or any relevant medical provider(s) and will be utilized solely for the purpose of conducting this
external review and may be viewed by an auditor of the Department of Insurance for quality review and
examination of record purposes.

signature of covered person/patient;
if under 18, signature of parent;
or legal or authorized representative (with copy of valid
authorization)

relationship to patient

date

Important Information


DOI DirApl 8/1 1

return this request and
supporting attachments to:

Illinois Department of Insurance
Office of Consumer Health Insurance
External Review Request
320 W. Washington Street
Springfield, IL 62767
877-850-4740 toll free phone
217-557-8495 fax
DOI.ExternalReview@Illinois.Gov EMail
Insurance.Illinois.gov/ExternalReview Web Site
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FMLA & ADA Requirements on Medical Certification
Family and Medical Leave Act
(FMLA)
When can an employer
require medical
certification from an
employee?

Americans with Disabilities Act
(ADA)

When FMLA leave is requested

When reasonable accommodation is
requested and the disability or need for
accommodation is not known or obvious

• Description of the serious health
condition sufficient to support need for
FMLA leave, including: symptoms,
diagnosis, doctor visits, prescribed
medications, hospitalizations,
referrals, and other continuing
treatment
• Approximate date medical condition
began and how long it’s expected to
last
• Name, address, telephone number,
fax number of health care provider
• Health care provider's type of
practice/specialization

• Sufficient documentation to substantiate
that s/he has a disability under the ADA
and needs the requested
accommodation
• Sufficient = description of:
1) nature, severity, and duration of
employee’s impairment,
2) activity or activities limited by
impairment,
3) extent to which impairment limits the
employee’s ability to perform the activity
or activities, and
4) why an accommodation is needed

Is there a limitation on
information that an
employer can ask for?

YES, information in the certification
must relate only to the serious health
condition causing the need for leave

YES, information must relate to medical
condition causing the need for an
accommodation

Which health care
professionals can provide
certification?

Doctors, psychologists, dentists,
optometrists, chiropractors, nurse
practitioners, nurse-midwives,
physicians assistants, and clinical social
workers

Doctors, psychologists, nurses, physical
therapists, occupational therapists,
speech therapists, vocational
rehabilitation specialists, and licensed
mental health professionals

Can an employer require
an employee to disclose a
specific diagnosis?

NO, if documentation establishes a
serious health condition sufficient to
support the need for FMLA leave

NO, if documentation establishes the
employee has a disability under the ADA
and needs a reasonable accommodation

Can an employer ask for
an employee’s complete
medical records?

NO

NO

Can an employer verify
the certification by
contacting the employee’s
health care professional?

YES, but only to “clarify” or
“authenticate.” Employers can’t ask for
additional information.

MAYBE, some cases suggest employers
can’t contact an employee’s health care
professional without employee
permission.

What must be included in
a medical certification?

© 2013 Triage Cancer
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Certification of Health Care Provider for
Employee’s Serious Health Condition
(Family and Medical Leave Act)

U.S. Department of Labor

Wage and Hour Division

______________________________________________________________________________________________________________________________________________________________________________________________________

OMB Control Number: 1235-0003
Expires: 2/28/2015

SECTION I: For Completion by the EMPLOYER
INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking FMLA protections because of a need for leave due to a serious health condition to
submit a medical certification issued by the employee’s health care provider. Please complete Section I before giving
this form to your employee. Your response is voluntary. While you are not required to use this form, you may not ask
the employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308.
Employers must generally maintain records and documents relating to medical certifications, recertifications, or
medical histories of employees created for FMLA purposes as confidential medical records in separate files/records
from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities
Act applies.
Employer name and contact: __________________________________________________________________
Employee’s job title: _____________________________ Regular work schedule: _______________________
Employee’s essential job functions: _____________________________________________________________
__________________________________________________________________________________________
Check if job description is attached: _____
SECTION II: For Completion by the EMPLOYEE
INSTRUCTIONS to the EMPLOYEE: Please complete Section II before giving this form to your medical
provider. The FMLA permits an employer to require that you submit a timely, complete, and sufficient medical
certification to support a request for FMLA leave due to your own serious health condition. If requested by your
employer, your response is required to obtain or retain the benefit of FMLA protections. 29 U.S.C. §§ 2613,
2614(c)(3). Failure to provide a complete and sufficient medical certification may result in a denial of your FMLA
request. 20 C.F.R. § 825.313. Your employer must give you at least 15 calendar days to return this form. 29 C.F.R.
§ 825.305(b).
Your name: __________________________________________________________________________________
First
Middle
Last

SECTION III: For Completion by the HEALTH CARE PROVIDER
INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave under the FMLA.
Answer, fully and completely, all applicable parts. Several questions seek a response as to the frequency or
duration of a condition, treatment, etc. Your answer should be your best estimate based upon your medical
knowledge, experience, and examination of the patient. Be as specific as you can; terms such as “lifetime,”
“unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage. Limit your responses to the
condition for which the employee is seeking leave. Please be sure to sign the form on the last page.
Provider’s name and business address: ___________________________________________________________
Type of practice / Medical specialty: ____________________________________________________________
Telephone: (________)____________________________ Fax:(_________)_____________________________
Page 1

CONTINUED ON NEXT PAGE

Form WH-380-E Revised January 2009

PART A: MEDICAL FACTS
1. Approximate date condition commenced: ______________________________________________________
Probable duration of condition: ______________________________________________________________
Mark below as applicable:
Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
___No ___Yes. If so, dates of admission:
________________________________________________________________________________________
Date(s) you treated the patient for condition:
________________________________________________________________________________________
Will the patient need to have treatment visits at least twice per year due to the condition? ___No ___ Yes.
Was medication, other than over-the-counter medication, prescribed? ___No ___Yes.
Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?
____No ____Yes. If so, state the nature of such treatments and expected duration of treatment:
________________________________________________________________________________________
2. Is the medical condition pregnancy? ___No ___Yes. If so, expected delivery date: ____________________
3. Use the information provided by the employer in Section I to answer this question. If the employer fails to
provide a list of the employee’s essential functions or a job description, answer these questions based upon
the employee’s own description of his/her job functions.
Is the employee unable to perform any of his/her job functions due to the condition: ____ No ____ Yes.
If so, identify the job functions the employee is unable to perform:
________________________________________________________________________________________
4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave
(such medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use
of specialized equipment):
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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Form WH-380-E Revised January 2009

PART B: AMOUNT OF LEAVE NEEDED
5. Will the employee be incapacitated for a single continuous period of time due to his/her medical condition,
including any time for treatment and recovery? ___No ___Yes.
If so, estimate the beginning and ending dates for the period of incapacity: _______________________
6. Will the employee need to attend follow-up treatment appointments or work part-time or on a reduced
schedule because of the employee’s medical condition? ___No ___Yes.
If so, are the treatments or the reduced number of hours of work medically necessary?
___No ___Yes.
Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time
required for each appointment, including any recovery period:
____________________________________________________________________________________
Estimate the part-time or reduced work schedule the employee needs, if any:
__________ hour(s) per day; __________ days per week from _____________ through _____________
7. Will the condition cause episodic flare-ups periodically preventing the employee from performing his/her job
functions? ____No ____Yes.
Is it medically necessary for the employee to be absent from work during the flare-ups?
____ No ____ Yes . If so, explain:
____________________________________________________________________________________
____________________________________________________________________________________
Based upon the patient’s medical history and your knowledge of the medical condition, estimate the
frequency of flare-ups and the duration of related incapacity that the patient may have over the next 6
months (e.g., 1 episode every 3 months lasting 1-2 days):
Frequency

: _____ times per _____ week(s) _____ month(s)
Duration: _____ hours or ___ day(s) per episode

ADDITIONAL INFORMATION: IDENTIFY QUESTION NUMBER WITH YOUR ADDITIONAL
ANSWER.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
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Form WH-380-E Revised January 2009

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________
Signature of Health Care Provider

__________________________________________
Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC
20210. DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.
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Certification of Health Care Provider for
Family Member’s Serious Health Condition
(Family and Medical Leave Act)

U.S. Department of Labor
Wage and Hour Division

____________________________________________________________________________________________________________________________________________________________________________________________________________

OMB Control Number: 1235-0003
Expires: 2/28/2015

SECTION I: For Completion by the EMPLOYER
INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking FMLA protections because of a need for leave to care for a covered family
member with a serious health condition to submit a medical certification issued by the health care provider of the
covered family member. Please complete Section I before giving this form to your employee. Your response is
voluntary. While you are not required to use this form, you may not ask the employee to provide more information
than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Employers must generally maintain
records and documents relating to medical certifications, recertifications, or medical histories of employees’ family
members, created for FMLA purposes as confidential medical records in separate files/records from the usual
personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies.
Employer name and contact: _____________________________________________________________________
__________________________________________________________________________________________________________________________________________________

SECTION II: For Completion by the EMPLOYEE
INSTRUCTIONS to the EMPLOYEE: Please complete Section II before giving this form to your family
member or his/her medical provider. The FMLA permits an employer to require that you submit a timely,
complete, and sufficient medical certification to support a request for FMLA leave to care for a covered family
member with a serious health condition. If requested by your employer, your response is required to obtain or
retain the benefit of FMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3). Failure to provide a complete and
sufficient medical certification may result in a denial of your FMLA request. 29 C.F.R. § 825.313. Your employer
must give you at least 15 calendar days to return this form to your employer. 29 C.F.R. § 825.305.
Your name: __________________________________________________________________________________
First
Middle
Last
Name of family member for whom you will provide care:______________________________________________
First
Middle
Last
Relationship of family member to you: _____________________________________________________________
If family member is your son or daughter, date of birth:_____________________________________________
Describe care you will provide to your family member and estimate leave needed to provide care:
__________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________

________________________________________________ ____
____________________________________
Employee Signature
Date
Page 1
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SECTION III: For Completion by the HEALTH CARE PROVIDER
INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed above has requested leave under
the FMLA to care for your patient. Answer, fully and completely, all applicable parts below. Several questions
seek a response as to the frequency or duration of a condition, treatment, etc. Your answer should be your best
estimate based upon your medical knowledge, experience, and examination of the patient. Be as specific as you
can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage.
Limit your responses to the condition for which the patient needs leave. Page 3 provides space for additional
information, should you need it. Please be sure to sign the form on the last page.
Provider’s name and business address:______________________________________________________________
Type of practice / Medical specialty: ______________________________________________________________
Telephone: (________)____________________________ Fax:(_________)_______________________________
PART A: MEDICAL FACTS
1. Approximate date condition commenced: _________________________________________________________
Probable duration of condition: _________________________________________________________________
Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
___No ___Yes. If so, dates of admission: _______________________________________________________
Date(s) you treated the patient for condition: ______________________________________________________
Was medication, other than over-the-counter medication, prescribed? ___No ___Yes.
Will the patient need to have treatment visits at least twice per year due to the condition? ___No ____ Yes
Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?
____ No ____Yes. If so, state the nature of such treatments and expected duration of treatment:

2. Is the medical condition pregnancy? ___No ___Yes. If so, expected delivery date: ______________________
3. Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such
medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of
specialized equipment):

Page 2
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PART B: AMOUNT OF CARE NEEDED: When answering these questions, keep in mind that your patient’s need
for care by the employee seeking leave may include assistance with basic medical, hygienic, nutritional, safety or
transportation needs, or the provision of physical or psychological care:
4. Will the patient be incapacitated for a single continuous period of time, including any time for treatment and
recovery? ___No ___Yes.
Estimate the beginning and ending dates for the period of incapacity: ___________________________________
During this time, will the patient need care? __ No __ Yes.
Explain the care needed by the patient and why such care is medically necessary:

5. Will the patient require follow-up treatments, including any time for recovery? ___No ___Yes.
Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for
each appointment, including any recovery period:
__________________________________________________________________________________________
Explain the care needed by the patient, and why such care is medically necessary: ________________________

6. Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery? __
No __ Yes.
Estimate the hours the patient needs care on an intermittent basis, if any:
________ hour(s) per day; ________ days per week

from _________________ through __________________

Explain the care needed by the patient, and why such care is medically necessary:

Page 3
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7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal daily
activities? ____No ____Yes.
Based upon the patient’s medical history and your knowledge of the medical condition, estimate the frequency of
flare-ups and the duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode
every 3 months lasting 1-2 days):
Frequency: _____ times per _____ week(s) _____ month(s)
Duration: _____ hours or ___ day(s) per episode
Does the patient need care during these flare-ups? ____ No ____ Yes.
Explain the care needed by the patient, and why such care is medically necessary: ________________________

____

___

____

___

ADDITIONAL INFORMATION: IDENTIFY QUESTION NUMBER WITH YOUR ADDITIONAL ANSWER.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________________ ____________________________________________
Signature of Health Care Provider
Date
PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616;
29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB

control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden estimate
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator,
Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210.
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.
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EMPLOYMENT COMPLAINANT INFORMATION SHEET

State of Illinois
Department of Human Rights

1.

PLEASE PRINT LEGIBLY

PERSONAL INFORMATION:

NAME:

ADDRESS:

CITY:

STATE:

E-MAIL:

ALT. PHONE #:

2.

Today’s Date:
APT #:

ZIP:

PHONE #:
ALT. PHONE#:

PERSONAL DATA: Please provide the following information for statistical purposes only:

DATE OF BIRTH:

SEX:

CHECK THE CATEGORY IN THE LIST BELOW OF NATIONAL ORIGIN OR ANCESTRY WITH WHICH YOU MOST STRONGLY IDENTIFY:
Greece = B
Haiti = T
India = N
Ireland = I
Italy = Y
Japan = J
Korea = A
Liberia = R
Mexico = M
Middle East = L
Pakistan = K
Philippines = S
Poland = O
Puerto Rico = P
U.S.A. = U
Vietnam = V
Other African/
Other
Other
Other
Non Arab = F
East Asia = W
Eastern Europe = E
Hispanic = H
Specify:
Other = Z

3.
NAME:

ALTERNATE CONTACT INFORMATION: Provide the names of two persons who can contact you in the event this office is
unable to locate you. Make sure their mailing addresses are different from your mailing address. Your charge could be dismissed
if you do not provide this information and we are unable to locate you.
ADDRESS:

CITY:

STATE:

NAME:

ADDRESS:

CITY:

STATE:

APT #:

ZIP:

PHONE #:
APT #:

ZIP:

PHONE #:

4.

RESPONDENT INFORMATION: Write out the full legal name of the Employer, Union, Employment Agency, Temporary Agency
(i.e. the Respondent), that you believe discriminated against you in Illinois.

NAME:

ADDRESS:

CITY:

STATE:

DOES THE RESPONDENT HAVE A TOTAL OF
15 OR MORE PEOPLE WORKING IN THE
STATE OF ILLINOIS?

5.

ZIP:

YES
NO

COUNTY:

PHONE#:

DOES THE RESPONDENT HAVE A TOTAL OF
15 OR MORE PEOPLE WORKING IN THE
UNITED STATES?

YES
NO

IF YOU HAVE BEEN EMPLOYED BY THE RESPONDENT, PLEASE FILL IN THE FOLLOWING:

JOB TITLE:

DATE HIRED:

DEPARTMENT:
PRESENT OR LAST SALARY:

OFFICE USE ONLY

SUPERVISOR:

SELECT
ONE:
CONTROL NUMBER:

HOURLY
BI-MONTHLY

MONTHLY

WERE YOU ON YES
PROBATION?
NO
WEEKLY
ANNUALLY

INVESTIGATOR INITIALS:

100 W. Randolph St., 10th Floor, Attn. Intake Unit, Chicago, IL 60601; 312- 814-6200; 866-740-3953 (TTY); INTERVIEWS MON.-THURS. 8:30 AM to 4:00 PM
In Springfield: 222 South College, Room 101-A, Attn. Intake Unit, Springfield, IL 62704; 217-785-5100; 866-740-3953(TTY);
WEBSITE: www.illinois.gov/dhr/
CHICAGO FAX NO. 312-814-6251
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6.

DESCRIPTION OF THE EMPLOYMENT HARM AND BASES THE IDHR IS BEING REQUESTED TO INVESTIGATE:

A. FIRST ISSUE OF HARM OR EMPLOYMENT ACTION TAKEN AGAINST YOU BY RESPONDENT:

BASIS: Note: See Page 3 for the Bases IDHR can investigate.

DATE OF ACTION:

REASON GIVEN BY RESPONDENT FOR THE ACTION TAKEN AGAINST YOU:

NAME OF THE PERSON WHO GAVE YOU THIS INFORMATION:

JOB TITLE:

NAME AN EMPLOYEE WHO WAS TREATED MORE FAVORABLY THAN YOU IN A SIMILAR OR COMPARABLE SITUATION:
B.

SECOND ISSUE OF HARM OR EMPLOYMENT ACTION TAKEN AGAINST YOU BY RESPONDENT (if applicable):

BASIS: Note: See Page 3 for the Bases IDHR can investigate.

DATE OF ACTION:

REASON GIVEN BY RESPONDENT FOR THE ACTION TAKEN AGAINST YOU:

NAME OF THE PERSON WHO GAVE YOU THIS INFORMATION:

JOB TITLE:

NAME AN EMPLOYEE WHO WAS TREATED MORE FAVORABLY THAN YOU IN A SIMILAR OR COMPARABLE SITUATION:

7.

NAME:

WITNESS INFORMATION:

PHONE:

NAME:

ADDRESS:

ADDRESS:

CITY/STATE/ZIP

CITY/STATE/ZIP

8. SPECIAL BASES:
A. If you claimed SEXUAL HARASSMENT as a basis:

NAME OF THE HARASSER:

DO YOU WANT THE SEXUAL HARASSER CHARGED
SEPARATELY AS AN ADDITIONAL RESPONDENT?
IF YES, GIVE THE ADDRESS OF THAT PERSON:

YES
NO

PHONE:

JOB TITLE OF THE HARASSER:
IF YES, GIVE THE PHONE NUMBER OF THAT PERSON:
CITY:

STATE:

ZIP:

B. If you claimed PHYSICAL OR MENTAL DISABILITY as a basis:

STATE YOUR MEDICALLY DIAGNOSED DISABILITY(-IES):

EXPLAIN HOW THE RESPONDENT BECAME AWARE OF EACH DISABILITY:

C. If you claimed RETALIATION as a basis:

STATE HOW YOU OPPOSED UNLAWFUL DISCRIMINATION: (i.e., testified at a discrimination hearing, filed a prior discrimination claim, or complained about unlawful discrimination). Include dates,
charge numbers, and/or the name or title of the person to whom you complained

9.

YES
NO

HAVE YOU FILED A PREVIOUS CHARGE AGAINST THIS EMPLOYER WITH IDHR?

CIS-E Rev 9/17/12

CHARGE NUMBER:

2

You are required to sign on the bottom of page 3
of this form before submitting it to IDHR.
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IDHR Notice of Accessibility: IDHR’s programs are accessible to persons with disabilities in compliance with the ADA and Sec. 504 of the Rehabilitation
Act of 1973. A person with a disability needing an accommodation to participate in IDHR programs should contact Susan Allen, the ADA Coordinator, at
217-785-5119, 217-785-5106 (fax), 866-740-3953 (TTY) or e-mail susan.allen@illinois.gov.
Instructions: Read this entire form and all the instructions carefully before completing. All questions should be answered. This form must be
postmarked or received by the IDHR within 180 days of the date of the alleged discrimination. The IDHR must establish if it has the right under the law to
investigate your employment claim. If the IDHR accepts your claim of employment discrimination, information will be typed on an official charge form. The
charge form must be signed, notarized and returned to the IDHR in a timely manner. The form should be signed and dated below. Use additional sheets if
necessary. THIS IS NOT A CHARGE. If IDHR accepts your claim, we will send you a charge form for signature.
Protected classes: The IDHR can investigate charges of employment discrimination filed against private employers, state or local government, unions and
employment agencies. Individuals can also be charged in some cases. The employer charged with discrimination must have at least 15 employees in the
state of Illinois in order for the IDHR to investigate, unless the charge alleges sexual harassment, retaliation or physical or mental disability discrimination, or
unless the employer is a public contractor. (A public contractor is an employer who does business with the state or a unit of local government.)
The IDHR can only investigate charges alleging the following Bases of discrimination: Age (40 and over), Physical or Mental Disability (unrelated to
ability to do the job), Arrest Record (or criminal history record ordered expunged, sealed or impounded), Retaliation (complained about unlawful
discrimination, filed a prior discrimination claim, or testify at a discrimination hearing), Coercion/Aiding and Abetting (helping or forcing a person to commit
unlawful discrimination based upon any of the categories listed), Race, Unfavorable Military Discharge, Marital Status, Color, Ancestry, Military Status,
Religion, Citizenship Status, National Origin, Sexual Harassment, Sex, Pregnancy, Sexual Orientation, or Order of Protection Status. The IDHR cannot
investigate: unfair employment actions such as: political affiliations, personality conflicts, etc., unless such actions are alleged to be for one or more of the
bases (Types of Discrimination) listed above; unfair union practices unless such claims involve one or more of the types of discrimination listed above;
charges against the federal government (such a charge can only be filed with the EEOC office of the agency alleged to have discriminated).
NOTICE TO COMPLAINANT ON RELEASE OF IDENTITY AND PERSONAL INFORMATION The Illinois Human Rights Act (“Act”), 775 ILCS 5/1-101 et
seq., and Section 2520.330 of the Department’s Rules and Regulations, 56 Ill. Admin. Code, Ch. II, Section 2520.330, require a charge to contain certain
information in such detail as to substantially apprise the parties of the time, place, and facts with respect to the alleged civil rights violation. Pursuant to the
Department’s Rules and Regulations (2 Ill. Admin Code, Ch. X, Section 926.210), anyone who submits information to the Illinois Department of Human
Rights (“IDHR”) in connection with a discrimination charge should take notice and be aware of the following:

(a)

All contents and files maintained by IDHR pertaining to charges shall be confidential and not subject to public disclosure. Relevant exceptions are: 1)
the parties to a charge may inspect the file at any time subsequent to the written notification of substantial evidence, notice of default, or notice of
dismissal, administrative closure, or approval of terms of settlement by the Human Rights Commission (“Commission”); 2) after the filing of a Complaint
with the Commission or the institution of judicial proceedings involving a charge, the Director may release information pertaining to the charge if such
information is requested of IDHR or if the Director finds such information newsworthy, useful in education or training, relevant to an issue before the
General Assembly, or similarly appropriate for disclosure.

(b)

Authorized personnel within IDHR analyze information that IDHR collects. This information may include personal information. IDHR staff may need to
reveal some of the personal information to individuals outside the office in order to verify facts related to the charge, or to discover new facts which will
help IDHR to determine whether the law has been violated. IDHR may need to disclose to Respondent correspondence, that IDHR receives from
Complainant or other sources.

(c)

IDHR may release the identity and personal information of the parties pursuant to a Freedom of Information Act (“FOIA”) request, a subpoena or a court
order, and information submitted to or obtained by IDHR may also be revealed to persons outside of IDHR to enforce a Commission Order or a
settlement agreement. In addition, if a Request for Review is filed, the Chief Legal Counsel’s decision is published in the Department’s website, which
is available to the public.

(d)

No person is required to file a charge with IDHR and reveal personal information to IDHR; however, if a person files a charge and IDHR cannot obtain
the information needed to fully investigate the allegations in the charge, IDHR may close the case.
CONSENT AGREEMENT AND RELEASE
I have read the above “Notice to Complainant” and I understand that: 1) IDHR will also file my charge of discrimination with EEOC, and I authorize EEOC to
look into the discrimination alleged above if it has jurisdiction; 2) In the course of investigating my charge, IDHR will reveal my identity (including my name)
and my personal information to named Respondent(s) in my charge to obtain facts and evidence regarding my charge; 3) I do not have to reveal my
personal information to IDHR, but IDHR may close my charge if I refuse to reveal information needed to fully investigate my charge; 4) IDHR may be
required by law, subpoena, court order, and/or FOIA request to disclose my charge and information in the Department’s investigation file concerning my
charge to persons outside of IDHR; 5) If I file a Request for Review, IDHR will publish the Chief Legal Counsel’s decision in the IDHR’s website, which
decision will contain my name and may contain my personal information.
If IDHR takes a charge based on the information provided, I consent for IDHR to disclose my identity and personal information as necessary to process and
investigate my charge, and I release IDHR from any liability whatsoever concerning disclosure of my identity and any personal information I provided to
IDHR or IDHR obtained in processing my charge.
My signature below verifies the accuracy of the information provided herein and my consent and release as indicated above.
Name (printed): _____________________________ Signature: ________________________________ Date: _________________
Note: If there is certain personal information you would like withheld, please discuss your concerns with an intake supervisor.
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DHR Notices to Parties
Interpreters
The Department provides sign language interpreters upon request. For language other than English, it is the responsibility of the nonEnglish speaking party to secure an interpreter if one is needed. The interpreter must be 18 years of age or older and able to
communicate effectively in both languages.
The Cooper v. Salazar injunction
The Illinois Department of Human Rights (“Department”) is under a federal-court injunction that, among other things, orders the
Department:
“to cease permanently from relying on credibility determinations made without affording the rights of confrontation
and cross-examination”.
See, Cooper v. Salazar, #98 C 2930, U.S. District Court for the Northern District of Illinois, Order dated
November 1, 2001, at p. 26, ¶1.
Meaning of the Cooper Injunction
The Department cannot assess the credibility of Complainant’s testimony, the testimony of Complainant’s witnesses or the testimony of
Respondent’s representatives or the witnesses of Respondent where there is conflicting testimony. In other words, if the determination
of substantial evidence turns on issues of credibility, the Department should make a finding of substantial evidence so that a trier of fact
may resolve those issues of credibility. This means that if a determination of lack of substantial evidence requires the Department to
make a finding of fact as to conflicting evidence, the Department will make a finding of substantial evidence so that credibility may be
resolved by the Human Rights Commission at a Public Hearing or in circuit court.
The Illinois Human Rights Act defines “substantial evidence” as:
“evidence which a reasonable mind accepts as sufficient to support a particular conclusion and which consists of
more than a mere scintilla but may be somewhat less than a preponderance”. Illinois Human Rights Act §7A102(D)(2), codified at 775 ILCS 5/7A-102(D)(2).
The Meaning of Credibility
The Illinois Department of Human Rights is an investigatory agency. The Department’s purpose is to gather all of the evidence from
each of the parties as to whether Respondent may or may not have discriminated against the Complainant within the meaning of the
Illinois Human Rights Act. The Department’s purpose is to review all of the evidence and make a determination based upon the law as
to whether there is sufficient evidence of discrimination to file a complaint against the Respondent with the Illinois Human Rights
Commission. The Department will not make a finding that evidence submitted by a party is either believable or not believable. Thus,
the Department will not base its findings on the fact that one of the parties is not telling the truth or that one party’s evidence is not
believable. I f the resolution of the charge of discrimination requires believing the evidence of one party over another party, the
Department will make a finding of Substantial Evidence and refer the matter to the Illinois Human Rights Commission so that a trier of
fact may resolve the case.
Conflicting evidence exists when there are:
1. Statements of a person with material first hand knowledge contradicted by statements of a different person with material first
hand knowledge.
2. Business records contradicted by oral statements of a person with material first hand knowledge.
3. Business records of one person contradicted by business records of another person.
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