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Letter of Explanation – 
Other Qualifying Life Event 

Instructions 

Use this form if you qualify for a Special Enrollment Period through Get Covered Illinois due to an error by the 
marketplace or a marketplace partner, a violation of a Qualified Health Plan (QHP) contract by a Health Plan, or an 
exceptional circumstances such as a natural disaster or serious medical condition that prevented your enrollment during 
an eligible enrollment period. Visit https://getcovered.illinois.gov/get-started/specialenrollment.html for more information 
about Special Enrollment Periods and https://getcovered.illinois.gov/get-started/submitting-documents.html for more 
information about how to submit this form. 

Primary Contact Information 

First Name Middle Initial Last Name Suffix 

Date of Birth (mm/dd/yyyy) Application ID (find this number in your online account) 

Attestation 

Applicant Name(s): Enter the name(s) of the person or people you are attesting to having a qualifying life event 

Please select the qualifying life event (choose one): 

  Error by Marketplace or Marketplace Partner 

  Violation of QHP Contract by Health Plan 

  Exceptional Circumstances 

Date of qualifying life event: (mm/dd/yyyy) 

Tell us about your situation, including all relevant details:

https://getcovered.illinois.gov/get-started/specialenrollment.html
https://getcovered.illinois.gov/get-started/submitting-documents.html
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• I understand that I have 30 days to notify Get Covered Illinois of any change of information in this application. I
will report any changes within this time period. I understand that changes in my household size, address or other 
details might affect my or my household's eligibility for specific benefits. I understand and will notify Get Covered 
Illinois if my application information changes. 

• I acknowledge that Get Covered Illinois will only use the information I provide on this form to determine my
eligibility to enroll in coverage through Get Covered Illinois. Get Covered Illinois will keep this information 
confidential, as required by federal and state law, regulations, and guidance. 

• By signing below, I hereby declare under penalty of perjury, pursuant to 28 U.S.C. 1749 and 720 ILCS 5/32-2 that
the above information in this form is true and correct based on my personal knowledge. 

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

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
/hix/account/user/login

http://enroll.getcovered.illinois.gov/hix/account/user/login
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Getting Help in a Language Other than English 
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