	Illinois Department of Insurance
320 West Washington Street 

Springfield, IL 62767-0001


	Viatical Settlement Contract
Review Requirements Checklist
Effective March 3, 2022


	Company Name __________________________________________               Checklist Completed by _______________________________

SERFF Tracking Number __________________________________                Date Checklist Completed _____________________________ 

Policy/Contract Form Number ________________________________

	TOI: An appropriate Type of Insurance (TOI) must be selected for the SERFF filing. Sub-TOI: An appropriate Sub-TOI must be selected for the SERFF Filing. 
FILING TYPE: An appropriate Filing Type must be selected for the SERFF filing.



	The checklist must be completed to indicate where in the filing the General Filing requirements appear, must acknowledge each General Form Requirement and must indicate where, in the policy form, each required provision appears (e.g., page number and section number).
Interactive Version of this document to be downloaded and submitted with this filing. Alteration of this document will result in rejection of the filing.


	MINIMUM FILING REQUIREMENTS 
This section must be completed to indicate the location of the requirement in the filing (e.g., Supporting Documentation tab)
Any Requirement that is Not Applicable (N/A) must include an explanation.


	Minimum Filing Requirement
	Reference
	Description of Minimum Filing Requirement

	Location Of Requirement in Filing

	FILING FEE(S)
	215 ILCS
5/408 (jj) 50 IL ADM Code

916.40 (g)
ADM Code 3701.30 (b)

	Filing Fees are $50 per form.  Filing fees must be paid by Electronic Funds Transfer through SERFF upon submission of the SERFF Filing.
	

	CERTIFICATE OF COMPLIANCE
	50 IL Adm Code 916.40 (a),

916.50 (a)
	Each company doing business in the State of Illinois shall submit with each filing a Certificate of Compliance, as described in Section 916.50 and Exhibit A.

http://www.ilga.gov/commission/jcar/admincode/050/05000916ZZ9999aR.html
	

	COVER LETTER/FILING DESCRIPTION
	Adm. Code 5701.30 a) 1)
	The filing description or cover letter must clearly explain the form(s) being submitted for review.
	

	GENERAL FORM REQUIREMENTS
This section must be completed to indicate acknowledgement of the Form Standard (e.g., “yes”, “Comply”)



	General Form Requirement
	Reference
	Description Of General Form Requirement
	Acknowledge

	APPROVAL OF VIATICAL SETTLEMENT CONTRACTS AND DISCLOSURE STATEMENTS
	215 ILCS 159/20 
	Viatical settlement contracts must be filed and approved by the Director prior to use.
	

	POLICY FORMS 
	215 ILCS 159/20 
5701.30 a) 2)
	Each form must have a unique form number assigned on the lower left-hand corner.
	

	REQUIRED PROVISIONS 
This section must be completed to indicate the EXACT location of the required provision in the form (e.g., Page 5, Section 3)



	Required Policy Form Provision
	Reference
	Description Of Required Provision
	Page Number and Section in Form where Provision Appears

	TITLE
	215 ILCS 159/5

(1)
	A contract must be clearly titled “VIATICAL SETTLEMENT CONTRACT”
	

	PHYSICIAN STATEMENT
	215 ILCS 159/50 (2) (A)
215 ILCS 159/45 (1)
	A viatical settlement provider must first obtain a written statement from an attending physician verifying the insured has a catastrophic illness or life-threatening condition.
	

	WITNESSED DOCUMENT PRIOR TO EXECUTION OF CONTRACT
	215 ILCS159/45(d)
	Prior to, or at the time the contract is executed, the viatical settlement provider shall obtain a witnessed document in which the viator consents to the contract and, if applicable, acknowledges that the insured has a terminal or chronic illness and that such condition was diagnosed after the life insurance policy was issued.
	

	IMPORTANT CONSUMER NOTICE
	215 ILCS 159/35 (13) (b)
	A signed copy of the document must be provided to the Viator. THE DOCUMENT MUST BE TITLED, “IMPORTANT CONSUMER NOTICE”
	

	MEDICAL CONSENT FORM
	215 ILCS 159/45(a)(2)
	There must be a statement signed by the Viator releasing medical records.
	

	DESCRIPTION OF PAYMENT
	Adm. Code 159/35 (a) (8)
	The contract must include a description of the release of funds.
	

	REQUIRED DISCLOSURES NO LATER THAN THE DATE CONTRACT IS SIGNED
	215 ILCS 159/35(6) (c) (1)
	1.) The affiliation, if any, between the viatical settlement provider and the issuer of the policy.
2.) The name, business address, and telephone number of the viatical settlement provider.
3.) Whether any affiliations or contractual arrangements exist between the viatical settlement provider and the purchaser.
4.) If a joint policy or policy involving family riders is involved the viator must be informed of the possible loss of coverage on the other lives under the policy.
5.) The dollar amount of the current death benefit and the availability of additional guaranteed insurance benefits, including accidental death and dismemberment benefits.
6.) The name, business address, and telephone number of the escrow agent.
	

	DATE FUNDS MADE AVAILABLE
	215 ILCS 159/45(k)
	The contract must contain a statement disclosing the date the funds will be made available. Failure to tender payment by the date disclosed to the Viator renders the contract null and void.
	

	LIMITS ON CONTACT WITH VIATOR
	215 ILCS 159/35(a)(11)

215 ILCS 159/50 (l)
	The contract must contain language stating any contact with the Viator (the insured) must be limited to once every 3 months if the Viator’s life expectancy is over one year and only once per month if the life expectancy is less than one year.
	

	PAYMENT OF PROCEEDS
	215 ILCS 159/35(a)(8)

215 ILCS 159/35

 (c) (6)
	Proceeds must be sent to the viator within three business days after the viatical settlement provider has received the written acknowledgement that ownership of the policy has been transferred. The proceeds must be paid in a lump sum unless an annuity or other similar instrument is purchased.


	

	RIGHT TO RESCIND
	215 ILCS 159/35 (a)(7)

215 ILCS 159/45(h)
	The viator has the right to rescind the viatical settlement within 30 days of the date the contract is executed by all parties or within 15 days of receipt of the viatical settlement, whichever is less.
	

	VIATOR’S DEATH DURING RECISSION PERIOD
	215 ILCS 159/45(h)

215 ILCS 159/35 (7)
	There must be a provision within the contract that if the viator dies during the recission period the contract is rescinded.
	

	PURCHASE LIMIT
	215 ILCS 159/50(f)
	The change of beneficiary may only be limited to the portion purchased as agreed upon.
	

	DISCLOSURE OF ADDITIONAL LIFE INSURANCE
	215 ILCS 159/35 (13) (b)(2)

215 ILCS 159/35 (a) (1)
	A statement must be included in the contract that the insured may not qualify for another life insurance policy or may be required to pay substantially higher premiums.
	

	DISCLOSURE OF ALTERNATIVES
	215 ILCS 159/35 (13) (b)(1)

215 ILCS 159/35 (a) (2)
	A viatical settlement provider must disclose the possible alternatives to a viatical settlement contract, including the availability of accelerated benefits offered by life insurance policies.
	

	PROCEEDS SUBJECT TO CLAIMS OF CREDITORS
	215 ILCS 159/35 (13 (b)(4)

215 ILCS 159/35 (a) (5)
	There must be disclosure that the proceeds of the viatical settlement contract are subject to the claims of creditors.
	

	DISCLOSURE ON AFFECT OF SUPPLEMENT INSURANCE BENEFITS
	215 159/35 (13) (b)(3)

215 ILCS 159/35 (a) (6)


	The contract must provide notice of the consequences that a viatical settlement will have on supplemental insurance benefits.
	

	DISCLOSURE OF AFFECT ON OTHER BENEFITS
	215 ILCS/159/35(a)(6)

215 ILCS 159/35 (13) (b) (3)
	There must be a statement that the viator is aware that receipt of a viatical settlement may affect his/her eligibility for Medicaid or government benefits.
	

	DISCLOSURE OF AFFECT ON TAXES
	215 ILCS 159/35 (13(b)(4)
	Viatical settlements may be subject to federal and state taxes and assistance from a tax advisor may be necessary.
	

	CONFIDENTIALITY OF MEDICAL RECORDS
	215 ILCS 159/45 (g)
	There must be a notice that the viatical settlement provider will maintain medical records in confidence.
	

	DISCLOSURE OF SOUND MIND
	215 ILCS 159/45(a)(1)
	There must be a statement that the viator is of sound mind and not under constraint or undue influence.
	

	DISCLOSURE OF FRAUD
	215 ILCS 159/65(b)
	The following statement is required for ALL Viatical Settlement Contracts and Applications: “Any person who knowingly presents false information in an application for insurance or a viatical settlement contract is guilty of a crime and may be subject to fines and confinement in prison.”
	

	PROHIBITED PRACTICES AND PROCEDURES

	Prohibited Practice
	Reference
	Description of Prohibited Practice
	Acknowledge

	PROHIBITED PRACTICES
	215 ILCS 159/55
	This section provides details of practices that are prohibited by the Act.
	

	PROHIBITED PRACTICES AND CONFLICTS OF INTEREST
	215 ILCS 159/65

	This section describes practices deemed as fraudulent by the Act.
	

	ADVERTISING GUIDELINES AND VIATICAL SETTLEMENTS
	215 ILCS 159/60
	This section provides guidelines designed to prevent unfair, deceptive, or misleading advertising.
	

	IMPORTANT NOTICE 

This Checklist does not include all of the requirements of Illinois laws, regulations or bulletins.

Companies are responsible for reviewing Illinois laws, regulations and bulletins to ensure that forms are fully compliant before filing the forms with the Department of Insurance.


	Contact Person:  
Arlene Mehsling
Arlene.Mehsling@Illinois.gov
217-785-9022
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