Get Covered

lllinois Continued Enroliment Form (optional)

The state’s official health insurance marketplace

Instructions

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

If approved, Get Covered lllinois 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:

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

My coverage will soon be terminated. | would like to continue my coverage while my appeal is being reviewed. |
understand that | will need to continue making my premium payments while my appeal is being reviewed.

I am not losing my coverage, but | am appealing my Advanced Premium Tax Credit (APTC) amount or Cost-
Sharing Reduction (CSR) level. | 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, | am requesting to keep my coverage while my appeal is being reviewed (Continued Enroliment). |
understand that | must pay my monthly premiums during this period. | also understand that if | do not make the payments,
| or my family members may lose coverage.

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

Signature Date (mm/dd/yyyy)
Mail this form to: Fax this form to: Call the Get Covered lllinois Upload this form to your Get
Get Covered lllinois Get Covered lllinois Customer Assistance Center: Covered lllinois account:
Attn: Marketplace Appeals Program  1-888-973-8254 1-866-311-1119 (TTY: 711) http://enroll.getcovered.illinois.gov
P.O. Box 804058 Attn: Marketplace
Chicago, IL 60680 Appeals Program
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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

Getting Help in a Language Other than English

If you, or someone you're helping, has questions about Get Covered lllinois, you have the right to get help and information in
your language at no cost. To talk to an interpreter, call 1-866-311-1119, TTY 711.

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Get Covered lllinois, tiene derecho a obtener ayuda
informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-866-311-1119, TTY 711.

Jesli Ty lub osoba, ktérej pomagasz ,macie pytania odnoénie Get Covered lllinois, masz prawo do uzyskania bezplatnej
informacji | pomocy we wiasnym jezyku .Aby porozmawiac z tumaczem, zadzwon pod numer 1-866-311-1119, TTY 711.

mRE, REEENMMA, H MW Get Covered llinois HMAM H. ZHMHILRLENHGEFHNHTNE. SER—-UB
WAL, WHE 1-866-311-1119, TTY 711,

ghol F & = A7t T 2l ol ¥ Algo] Get Covered lllinois off #&|l A 2 #-o] ok = 2@ 27 AV §E A3
Ao vl & Fugle] & 4 e A7 AdGych 29 A Fojash o47)817) 98 A= 1-866-311-1119, TTY 711 &
Astei4l A L.,

Kung ikaw, 0 ang iyong tinutulangan, ay may mga katanungan tungkol sa Get Covered lllinois, may karapatan ka na makakuha

ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa 1-866-311-1119,
TTY 711,

o gy i 2360 add s 5] A S ) Get Covered Illinois: Saaail 4SS 3 550 e dlialy 4 5 5 piad o gladd y s3elendd o Jpuandl b Gl Spld
1119-311-866-14 Ja? o2 jia e, TTY 711,

Ecnu y Bac wnm nuua, KOTOPOMY Bbl NOMOraeTe, UMEKTCH Bonpocs: no nosoay Get Covered lllinois, To Bl nMeeTe NPaBo Ha

GecnnarHoe NONY4YEeHUe NOMOLLM U MHDOPMAaLMK KA BalLeM R3bike. [INA Pparosopa C NePEeBoaNMKOM NOIBOHKTE NO TenedoHy
1-866-311-1119, TTY 711.

A i wacl dR HEE 53] 2@ B dcu LS Get Covered lilinois. (A8 ysll A2, cll MEE A MBAl Roncau W2 33 e
B, HEE ]l aruni Sleug W [Qen Aadl usia 8. yellell uul s2al 2, A dAu? etma 53] U2 Sld 52l

eI S e e S o o o S 3 S S G S Get Covered Ilinois: s 1S 8 Juala Chaglas 5l 330 Cda (e o N S 9
DS Sy e o e

éu quy vi, hay ngudi ma quy vi dang gip d&, c6 cau hdi vé Get Covered lllinois, quy vi & cé quyén dugc gilp va co thém théng
tin bdng ngdn nglr clia minh hoan toan midn phi. D& néi chuy@n véi mdt thdng dich vién, xin gol 1-866-311-1119, TTY 711.

Se tu 0 qualcuno che stai aiutando avete domande su Get Covered lllinois, hai il diritto di ottenere aiuto e informazioni nella tua
lingua gratuitamente. Per parlare con un interprete, puoi chiamare 1-866-311-1119, TTY 711,

ofe; o, ar e e sasfe A wefar a1 @ ¥, 37 39 Rww Get Covered lliinois & amY 3 A &, oot ot 6o # s
wrar 3 wgifar four foomesrd a9 &1 H#le §1 1-866-311-1119, TTY 711 9 WA &Y
Si vous, ou quelqu'un que vous étes en train d'aider, a des questions a propos de Get Covered lllinois, vous avez le droit

d'obtenir de l'aide et l'information dans votre langue a aucun colt. Pour parler a un interpréte, appelez 1-866-311-1119, TTY
711,

Edv eotig ) xamoiog Trou BonBdre éxere epwriong yopw amo 1o Get Covered Illinois , éxere 1o Sikaiwpa va AGBere BorBea xai
TAnpogopicg oTn yAooa oag Xwpic xpéwon.MNa va pAfoere ot évav Sepunvia, kakfote 1-866-311-1119, TTY 711,

Falls Sie oder jemand, dem Sie helfen, Fragen zum Get Covered lllinois haben, haben Sie das Recht, kostenlose Hilfe und
Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 1-866-311-
1119, TTY 711 an.
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