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Continued Enrollment Form (optional)

Instructions 

If you appealed an eligibility redetermination with Get Covered Illinois, you may request to keep your coverage while your 
appeal is being reviewed. This is called Continued Enrollment. 

If approved, Get Covered Illinois will re-enroll you, and coverage will start on the first day of the month in which your 
appeal was filed. You must continue to pay your premiums to keep your coverage. 

Application ID 

First Name Middle Initial Last Name Suffix 

Date of Birth (mm/dd/yyyy) Phone Number (XXX-XXX-XXXX) 

Street Address Apt./Ste. # 

City State Zip Code 

Check one: 

  I would like to be enrolled into my previous Get Covered Illinois health plan from the first day of the month during 
which Get Covered Illinois received my valid appeal request. If I am retroactively enrolled, I understand that I will 
have to pay any past-due premiums. 

  My coverage will soon be terminated. I would like to continue my coverage while my appeal is being reviewed. I 

understand that I will need to continue making my premium payments while my appeal is being reviewed. 

  I am not losing my coverage, but I am appealing my Advanced Premium Tax Credit (APTC) amount or Cost-

Sharing Reduction (CSR) level. I would like my financial help to stay the same while my appeal is being reviewed. 

Sign the form and send it to us before your hearing date. 

By signing this form, I am requesting to keep my coverage while my appeal is being reviewed (Continued Enrollment). I 
understand that I must pay my monthly premiums during this period. I also understand that if I do not make the payments, 
I or my family members may lose coverage. 

I understand that if I receive more premium assistance than I am eligible for during the benefit year, including during the 
Continued Enrollment period, I may have to repay the excess to the IRS when I file my federal income tax return. 

Signature Date (mm/dd/yyyy) 

Mail this form to: 
Get Covered Illinois 
Attn: Marketplace Appeals Program 
P.O. Box 804058 
Chicago, IL 60680 

Fax this form to: 
Get Covered Illinois 
1-888-973-8254
Attn: Marketplace 
Appeals Program 

Call the Get Covered Illinois 
Customer Assistance Center: 
1-866-311-1119 (TTY: 711)

Upload this form to your Get 
Covered Illinois account: 
http://enroll.getcovered.illinois.gov

http://enroll.getcovered.illinois.gov/hix/account/user/login
http://enroll.getcovered.illinois.gov/hix/account/user/login
http://enroll.getcovered.illinois.gov/hix/account/user/login
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