215 ILCS 97/20 Pre existing Condition
Sec. 20. Increased portability through limitation on preexisting condition exclusions.

(A) Limitation of preexisting condition exclusion period; crediting for periods of previous coverage.
Subiject to subsection (D), a group health plan, and a health insurance issuer offering group health
insurance coverage, may, with respect to a participant or beneficiary, impose a preexisting
condition exclusion only if:

(1) the exclusion relates to a condition (whether physical or mental), regardless of the cause of the
condition, for which medical advice, diagnosis, care, or treatment was recommended or received
within the 6 month period ending on the enroliment date;

(2) the exclusion extends for a period of not more than 12 months (or 18 months in the case of a
late enrollee) after the enrollment date; and

(3) the period of any such preexisting condition exclusion is reduced by the aggregate of the
periods of creditable coverage (if any, as defined in subsection (C)(1)) applicable to the participant
or beneficiary as of the enrollment date.

(B) Preexisting condition exclusion. A group health plan, and health insurance issuer offering group
health insurance coverage, may not impose any preexisting condition exclusion relating to
pregnancy as a preexisting condition.

Genetic information shall not be treated as a condition described in subsection (A)(1) in the absence
of a diagnosis of the condition related to such information.

(Source: P.A. 90-30, eff. 7-1-97)



