
Introduction: The End of 
the Continuous Coverage 
Requirement (CCR)





Series 
Goals and 
Objectives

• Equip our Providers and Partners 
with the tools necessary to assist 
our customers

• Assure that our Providers and Partners 
are sharing the same message as HFS 
and DHS

• Minimize the number of 
eligible customers who lose coverage



Agenda

• The End of the Continuous 

Coverage Requirement (CCR)

• Dates and Timelines

• Marketing and Communication

• Introduction to Manage My Case



End of Continuous 
Coverage Requirement 
(CCR)



COVID-19 Public Health Emergency

• The declaration of the Public Health Emergency (PHE) provided states with authority to 

implement numerous flexibilities that impact almost all aspects of Illinois Medicaid 

operations

• The Families First Coronavirus Response Act (FFCRA) legislation offered states enhanced 

federal match in exchange for meeting a Maintenance of Effort (MOE) requirement

• The ‘continuous coverage' or 'continuous enrollment’ condition was part of the 

Maintenance of Effort



Consolidated Appropriations Act, 2023 (CCA)
• Signed by President Biden on December 29, 2022

• Amends the FFCRA to delink the Medicaid Continuous Enrollment Requirement from

the end of the COVID PHE

• Other Medicaid flexibilities remain tied to the end of the PHE

• Phases out the enhanced federal match rate authorized by the FFCRA

Impact on Continuous Enrollment
• Continuous Enrollment no longer tied to PHE end date

• Medicaid continuous enrollment condition will end March 31, 2023

• Redeterminations will begin for Illinois medical customers on 04/01/2023

• First group of redetermination letters will be mailed on 05/01/2023

• First date Medicaid customers could lose coverage is 07/01/2023



PHE Eligibility Flexibilities
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• PHE Flexibilities will continue through the 12 month unwinding period to help eligible

customers get and stay covered, including:

• Accepting attestation for income, incurred medical expenses, and insured status, but if 

possible, include “proof” with redetermination, especially of income – to avoid a 

Verification Checklist (VCL)

• Delay action on changes affecting eligibility until redetermination

• Presumptive eligibility for Modified Adjusted Gross Income (MAGI) adults at initial

application

• Increase Presumptive Eligibility (PE) for children and MAGI adults to up to two times in

a calendar year



Dates and Timelines



Redetermination Process by Month
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End of 

Certification 

Period

Rede Mail 

Date

Rede Due 

Date Printed 

on Notice

Case Closure Date: 

Form B not 

received

First day of 

Coverage 

Loss

Last day to return 

rede: potential 

reinstatement

06/30/2023

By 

05/01/2023 06/01/2023 06/15/2023 07/01/2023 09/30/2023

07/31/2023

By 

06/01/2023 07/01/2023 07/17/2023 08/01/2023 10/31/2023

08/31/2023

By 

07/01/2023 08/01/2023 08/15/2023 09/01/2023 11/30/2023

*Rede due dates will be spread over a 12-month period: 6/01/23 – 5/01/24



Defining Key Dates
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Rede Timeline Date Key Date Defined

End of Certification 

Period

The last date of coverage if a customer does not return their Medical Redetermination by 

their due date. 

Rede Mail Date The date by which Medical Redeterminations will be mailed.

Rede Due Date Printed 

on Notice

The date that is printed on the Medical Redetermination. It is the first day of the last month 

of a customer’s certification period.

Case Closure Date: Form 

B not Received

The date a case will close if a customer’s Medical Redetermination is not received. This 

date varies slightly month to month but is usually the 15th unless that is a weekend or 

holiday.

First day of Coverage 

Loss

If a customer’s Medical Redetermination is not received, this is the first day a customer will 

not have coverage. 

Last day to return rede: 

potential reinstatement

The last day a customer has to submit their Medical Redetermination. If the case is eligible 

for reinstatement, the effective date of reinstatement is retroactive to the first day for which 

coverage had been canceled. Therefore, the case is reopened with no loss in benefits.



Ex Parte (Form A): Key Date
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Notices sent 

the first of the 

month

Coverage begins 

the first of the 

month



Form B: Key Dates



Marketing and 
Communication



Communications Phase 2, Ready to Renew!

Illinois Medicaid

Renewals

Information Center:

Medicaid.Illinois.gov

https://www2.illinois.gov/hfs/MedicalClients/Pages/addresschange.aspx


Audience + Messages

A. Medicaid Customers

1. Verify your address

2. Find your due date

3. Check your mail

4. Complete your renewal

5. Connect to coverage

B. External Stakeholders

• Managed Care Organizations (MCOs),
providers, state agencies, application
agents, schools, churches, food banks,
elected officials, community leaders…

• Help Medicaid customers get ready

to renew

• Use our outreach materials and 
messaging to talk to Medicaid customers
about redeterminations



MCO Text Messaging

Text Deployment Date/Timing Message Copy

75 days before REDE due date IMPORTANT: IL Medicaid, SNAP or Cash customers IDHS/HFS needs your current address. Manage 

your Case http://dhs.illinois.gov/?item=138311

60 days before REDE due date Your IL Medicaid renewal will be mailed in 30 days. Click Manage My Case at abe.illinois.gov to verify 

your address and set up your account so you can renew online.

37 days before REDE due date Your IL Medicaid renewal notice will be mailed in 7 days. Click Manage My Case at abe.illinois.gov to 

link your case to your online account so you can renew online.

25 Days before REDE due date, 

renewal button now visible to 

customers in ABE MMC

Your IL Medicaid renewal is ready online! You must renew within 30 days to keep your benefits. Visit 

abe.illinois.gov today and click Manage My Case to begin.

3 days post-cutoff and not 

received

Your IL Medicaid benefits end 01/01/0000. Redetermination not submitted. Need Medicaid? Click 

Manage My Case at abe.illinois.gov, submit redetermination ASAP.

After closure due to 

nonresponse

Your IL Medicaid ended. You may be eligible for reinstatement! Go to abe.illinois.gov, click renew 

button, complete the questions, and submit redetermination.

After closure due to ineligibility Your IL Medicaid ended. You are no longer eligible. Visit getcovered.illinois.gov, medicare.gov or your 

job, ask about special enrollment period for coverage.

http://dhs.illinois.gov/?item=138311


HFS/DHS Text Messaging

Text Deployment 

Date/Timing

Message Copy

2 weeks before REDE 

Due

Proactive Notification

IDHS/HFS Reminder; Redetermination due First day of REDE Due Date Month 

Manage your benefits http://dhs.illinois.gov/?item=138311

1 week before REDE due

REDE due notification

IDHS/HFS Reminder: Redetermination due First Day of REDE Due Date Month

Manage your benefits http://dhs.illinois.gov/?item=138311

3rd day of month after 

Rede Due: Past-due 

notification

IDHS/HFS Reminder: Redetermination overdue. Submit by Cutoff Date to keep 

getting benefits.

Manage your benefits

http://dhs.illinois.gov/?item=138311

http://dhs.illinois.gov/?item=138311
http://dhs.illinois.gov/?item=138311
http://dhs.illinois.gov/?item=138311


Intro to MMC



The 3 Cs of Manage My Case (MMC)
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Create Check Change

• Create a Login

• Link Accounts

• Check your renewal date

• Review your case Information
• Check for notices from HFS 

and DHS

• Check upcoming 

appointments and reschedule

• Submit your renewal

• Change your address

• Change of Income

• Add household members to 

your case

• Report Expenses

• Upload documents

MMC is one of the easiest wayfor consumers to submit redeterminations!

• MMC allows customers to make fewer visits to their local DHS office, stay informed on the 

status of their benefits, and manage their case information

• We urge all agencies with customer contact and resources available to assist customers in 

setting up MMC accounts



MMC Create

Most customers can use 

Manage My Case in ABE

If the customer created an 

ABE Profile to apply for 

benefits, they will use that 

login information

New to ABE: Create an ABE 

User ID and password to 

access Manage My Case
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Case Summary - Check

Important Note: Renew My Benefits will 

display on the first day of the month 30 

days prior to due date

Customers can get 

their own benefit 

details here or from 

the tab at the top of 

the page
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Links to many of the Manage My 

Case features are available on this 

page



Report Changes
Reporting a change in the household or 

circumstances:

1. Customer clicks on the Report My 

Changes button on the Case 

Summary page

2. Customer chooses the change to be 

reported and clicks Next

3. Customer completes additional questions

4. If the change requires proof, documents 

can be uploaded through Manage My Case
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Questions?


