
End of CCR: Completing 
the Redetermination





HFS Goals

• Minimize the number of eligible customers who lose

coverage

• Provide all customers with access to multiple customer-

centered redetermination completion and submission

opportunities

• Ensure all Medicaid eligible customers continue to
connect with their healthcare providers



Agenda

• Accurate and Timely Submission of 

Redetermination 

• Review of Notices

• Ex Parte/Form A

• Completing Form B Redetermination 

• Verification Checklist

• Cancellation Notice

Presenter: Kathy Chan, Chair of Public Education Subcommittee
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Accurate and 

Timely Submission

of Form B

Redeterminations

Presenter: Sergio Obregón, Division of Eligibility



Redetermination Process by Month
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End of 

Certification 

Period

Rede Mail 

Date

Rede Due Date 

Printed on 

Notice (Form B)

Cut-off Date: Form B 

not received

First day of 

Coverage Loss

Last day to return rede 

for 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

Illinois Redeterminations will be spread out over 12 months – this is only the first 3 months of dates



Ex Parte (Form A) vs. Form B

June 2023 Renewal Dates
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Type Total Percentage Notes

Ex Parte 58,323 51% • Historic rate = Between 30% - 40%

Form B 55,283 49% • Form B Reasons:
• Earned income exists on case and none was found in 

clearances
• SSN not provided
• AWVS income exceeds income limit
• Case record has self employment
• Unearned income on the case is not verifiable 

electronically



4 Ways To Complete Form B Redeterminations
• Online through ABE.Illinois.gov
• Must have Manage My Case (MMC)
• If rede is due – Renew button and 

electronic version of redetermination 
questions will appear in MMC.

• By Phone: Call the DHS Call Center    
1-800-843-6154/ 1-866-324-5553 TTY 
prompts to select TBD

• Starting May 1, hours of operation, 
8:00 AM – 6:30 PM, except state 
holidays

Return the Renewal Notice by mail or fax 
to:
Central Scanning Office (not local office).  
Return envelope is included in mailing

P.O. Box 19138
Springfield, IL 62763 or
Fax:  1-844-736-3563

• Return the form in person to 
Department of Human Services (DHS) 
office on Notice.  

• Click here for list of Family 
Community Resource Centers

For free help completing and submitting the form refer members to a Certified Application Assistant

ABE.Illinois.gov
https://www.dhs.state.il.us/page.aspx?module=12
https://widget.getcoveredamerica.org/get-covered-illinois/


Redeterminations – Verifying 

Answers to the Same ?s as on the 

Original Application

Remember – Redeterminations are for the State to verify whether

someone remains eligible- based on information verified 

electronically or by the customer.

If you help someone apply for Medical and/or SNAP benefits– you are already 

familiar with the questions on the Medical and SNAP Rede forms – they are the 

same questions – with some answers prefilled - making it much easier and 

faster.

Think of it as updating the original application with any updated information



Dynamic Aspects: Renewal Forms 

1. Each REDE form has a barcode that identifies:  1) the case; and 2) the form.

2. When the paper form is returned to Central Scanning, it is electronically 

scanned into IES and the case is automatically updated to show the 

redetermination form was received.  

3. As long as IES shows the renewal is submitted by the due date, the case will 

stay open.  Any future action will depend on eligibility when processed.
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Review of Key 

Customer Notices

Presenter: Sergio Obregón, Division of Eligibility



Key 

Customer 

Notices

Medical Benefits Only Renewal Forms

• HFS2381A – Form A

• HFS2381 – Form B coversheet: Ready to Renew, goes with HFS643

• HFS643 (M, N, X)– Form B

Combined Snap Redetermination and Medical Benefits Renewal Form
• IL444-1893

Verification Check Lists - sent when proof documents are needed –
with due date. Failure to return will result in case closure.

• IL444-0267 – Request for Verification documents

• 2378 VR– Verification of Resource Information (AABD)

Notice of Decision (NOD) - communicates decision (e.g. approval, 
denial, cancellation); contains lots of info and explains appeal rights

• 360C



This 

Information 

Will Appear at 

the top of the 

First Page of 

Every Notice



Medical 

Only Rede

Form A

HFS 2381A

✓ Mailed when eligibility can be 

verified electronically

✓ Action is not required by the 

customer unless info incorrect

✓ Coverage will continue with the 

start of a new certification/ 

benefit period



Medical Only 

Rede

Form A –

HFS 2381A

No 

Action Needed
Footer on Each Page= form # and customer-specific barcode



Medical 

only Rede

Form A –

HFS 2381A

No 

Action Needed

End of the Current 
Certification/Benefit  
Period

Start of the Next 
Certification/Benefit Period

Footer on Each Page



Form B Process
If the customer is not eligible for the auto-Rede process, IES will then populate form 2381B (Time 

to Renew) and send it, along with the Rede form (643) to the household by the 30th day prior to 

the due date on the form which is the 60th day prior to end of the certification period.

The 2381B will be sent along with the following Rede form:

HFS-643 (M, N or X): for households receiving medical only

HFS-643M = MAGI populations (children, parents, pregnant women, ACA)

HFS-643N = Non-MAGI (AABD – aged, blind and disabled)

HFS 643X = LTC resident

Questions will be added depending on the specific HFS-643 form sent since specific information 

is needed for different populations (e.g. resources/assets for AABD).
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Medical Only Rede 
Form B

HFS 2381/ HFS 643



Medical Benefits

Time To Renew

Form B

HFS 2381 & 643

Action Required

✓ Mailed when eligibility can NOT be verified 
electronically

✓ Action IS required by the customer

✓ Must submit redetermination information by the 

due date on the form – using one of 4 methods 
(MMC, phone, Fax/Mail, or FCRC)

✓ Customer does NOT have to wait for letter to 

submit through MMC or by phone 1 month 

before form due date (eg: for those with June 1 

due dates, "Renew My Benefits" button was in 

MMC and DHS call center will renew by phone 

starting May 1)



Medical Benefits

Time to Renew

Form B

HFS 2381

Due Date/ 

Instructions



Medical 

Benefits Time 

to Renew

Form B

HFS 2381

Section appears if 

Assigned 

Approved Rep



Page 1 of

Medical Benefits 

Renewal Form (B)

HFS 643

Due Date/ how to 

respond/

Household info



Page 2 of 

Medical Benefits 

Renewal Form 

(B)

HFS 643

Verifying addresses 

&

Phone numbers and 

permission to receive 

texts

23



Page 2 

of 

Medical Benefits 

Renewal Form (B)

HFS 643M

Employer & Income

24



Page 3 of

Medical Benefits 

Renewal Form (B) 

HFS 643M

Add other jobs
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Page 3 

of Medical 

Benefits Renewal 

Form (B) 

HFS 643M

Other income, 

pregnant, health 

insurance ?s
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Page 4

of Medical 

Benefits Renewal 

Form (B) 

HFS 643M

Family Planning, 

Tax filing ?s
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Page 5 

of Medical 

Benefits Renewal 

Form (B)

HFS 643M

Voter Registration 

info &

Signature of Form

28



Medical Benefits 

Renewal Form (B)

HFS 643N 

HFS 643X 

Additional 

questions added

29

Non-MAGI populations (Aged, Blind and Disabled) will get a 643N

Long Term Care Residents will get a HFS 643X.

In addition to the general questions outlined in the 643M (minus the tax 

filing status questions), there will be additional questions asking about 

things like:

• Expenses;

• Resources/Assets;

• Payment on a house or mobile home;

• Own or pay on land or buildings;

• Weather they have: Life Insurance; Health insurance; or other 

insurance that covers long-term care.

• Questions on transfer of Resources or income (LTC residents)

As with all forms or applications, be sure all questions are 
answered and the form is signed and dated.
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Combined SNAP and Medical 

Redetermination Form (B)

IL 444-1893



Combined SNAP 

and Medical 

Redetermination 

Form (B)

IL 444-1893

✓ Mailed when customer has 

Medical and another 

benefit. 

✓ Customer Action is 

required by the due date. 

Must: 

1. Do SNAP interview; and

2. Return renewal to State



Combined 

Medical & 

SNAP/CASH

Rede Form (B)

IL444-1893

Page 1



Combined 

Medical & 

SNAP/CASH

IL444-1893

Eating 

Together

Similar Questions to Medical Only Form B
• Who lives together, Birth date, relationship, and
• New: whether that person eats with the Head of Case.



Combined 

Medical & 

SNAP/CASH

IL444-1893

SNAP-specific: 

Rent, LIHEAP, 

other expenses

Similar Questions to Medical Only Form B
SNAP Specific:



Combined 

Medical & 

SNAP/CASH

IL444-1893

Remember:

These forms are Dynamic – Form 

questions will differ depending on the 

population category of the 

person receiving it.

If someone is on AABD medical and 

receiving SNAP, there will be more 

questions for the medical portion of the 

redetermination – for things like 

Resources.
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Special Populations -

"Add-on" Forms



Transitions: Babies turning 1

For families with babies who 

have turned, or are turning 1, 

who were deemed eligible at 

birth, an HFS-243C Request 

Medical Benefits Form will be 

sent to the HoH at time of 

redetermination. In addition, 

SSNs will be required if the 

child is documented or a US 

citizen.



Transitions: Children Turning 19

At the time of a case/family redetermination when rede paperwork is sent out, an additional form, 
the 643A, 19 Year Old Aging Out of All Kids Medical Benefits will be included for households in which a 
member turned 19 during PHE or the unwinding period. This form gathers information to determine 
whether the youth will remain on parent’s case or establish their own case.  This determination is based on 
tax status:

▪ If the child will be claimed by their parents on tax documents, they will remain on their parents’ 
Medicaid case after turning 19, if still income eligible.

▪ If the child will no longer be claimed by parents, a new case will be established for the 19 year old.

▪ The form must be completed even if the teen will remain on parent's case.

Parent CANNOT sign the 643A! The 19-year-old must sign the form before it is submitted with all 
redetermination documents. If the 19-year-old doesn’t sign the form and are not claimed as dependents 
by parents, the state cannot open a new case for the individual and the youth will lose coverage. 



Aging Out of All 

Kids

HFS 643A –

Included with 

Rede form for 

Case

19 Year Old Aging Out of All Kids Medical Benefits

Dear <IES Case Name>,

You received this form because a member of your household is 

reaching age 19. Have this member complete, sign and return this 

form so we can decide if a medical case can be opened in the 

member’s name. If the member is not able to complete this form, 

the person who will be the head of household for the member 

should complete the form. Answer the questions on this form 

about the member.



Aging Out of All 

Kids

HFS 643A

Signature Page 

– to be signed 

by 19 year old
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Verification Check List 

(VCL)



Verification 

Checklist

IL444-0267

Mailed if/when proof 

documents are 

needed to make 

decision

42
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NOTICE OF DECISION

IL444-360C



Notice of 

Decision (NOD) 

360C

44

Will be mailed whenever there is a Decision 

to Report:

Approval  of Benefits - of application, 
redetermination, or change request

Denial of Benefits – no longer eligible, could 

include things like no longer a resident, over-

income, etc.

Cancellation of Case – Key reason: Failure 

to Respond to Rede form or Verification 

Checklist



Notice of 

Decision (NOD) 

360C

45

Key Parts of the Notice:

Summary: Reason for decision; benefits 
affected

Detailed section(s) of benefits (future and 

past) and information used to make 

decision

Appeal rights

Medical Card – for those on case approved 

for ongoing benefits (always last 2 pages)



Notice of 

Decision (NOD) 

360C

Summary of 

Changes 

46



Notice of 

Decision (NOD)

360C

Specifics on 

customer's medical 

coverage



Notice of 

Decision (NOD)

360C

Customer 

specifics and Income 

Used for determination

48



Notice of 

Decision (NOD)

360C

Facts used to decide 

& 

possible next steps 

of Choosing MCO if 

approved & required

49



Notice of 

Decision

360C

Appeal Rights

50



Notice of 

Decision

360C

Last 2 Pages

is the medical card 

if anyone on 

case approved

51
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REMINDERS



✓ A Customer's medical benefits will stay active until their Redetermination date – No changes 

will be processed affecting medical until redetermination time for that case.

✓ As LONG as the Form B redetermination is in our IES system BY THE DUE DATE/no later 

than cut-off in the month the redetermination is due – the case will stay open, until it is 

processed by a caseworker and a determination is made. If eligible, the customer will start a 

new certification/benefit period.

✓ If someone does not get their Form B Redetermination submitted timely, they have a 90 day 

reinstatement period. It's better to submit a late redetermination within the reinstatement 

period, than submit a new application. Only if someone misses the reinstatement period will 

they need to reapply

✓ Please encourage customers to look for other coverage – either employer sponsored or the 

ACA Marketplace, if they are no longer eligible for Medicaid. Staying covered and accessing 

care is the priority.
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APPENDIX

Customer Notifications: 

Page by Page

Presenter: Sergio Obregón, Division of Eligibility



Customer Notifications Defined
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Form Form Name and Number Form Defined

Ex Parte (Form A) HFS 2381A (R 9-15) - Medical 

Benefits Redetermination Notice

Sent to customers that have electronically verifiable information such 

as income that does not require customer action, unless there has 

been a change in circumstance.

Form B HFS 2381 (R 9-15) - Medical 

Benefits: Time to Renew Notice 

attached to 643 (M, N,or X)

Sent to customers that do not have electronically verifiable 

information such as income that does require customer action.

Verification Check 

List (VCL)

IL444-0267 (R-09-15) Verification 

Checklist

Sent to customers to request information, when the info is due, the 

name of the person from whom information is needed, what is 

needed, examples that can be used as verification, and the 

program for which proof is required.

Denial IL444-0360C (R-09-15) Notice of 

Decision

Sent to customers who are no longer eligible.

Cancellation IL444-0360C (R-09-15) Notice of 

Decision

Sent to customers that do not respond to renewal.



Ex-Parte (Form A)Renewal
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Ex-Parte (Form A)Renewal
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Ex Parte Defined
• Electronically verifiable eligibility criteria
• Customer action is not required
• Notice sent to address on file

Ex Parte Increase
• Pre Pandemic = 30% - 40%
• Current for 06/2023 due date = 51%



Form B Process

• If the customer is not eligible for the Ex Parte process, IES will populate form 

2381: (Time to Renew)

• It will be sent with the Rede form to the household by the 60th day prior to 

the end of the certification date which is the 30th day prior to the due date 

on the form.

• The 2381B will be sent with the following Rede form:

HFS-643 (M, N or X): For households receiving medical only

M = MAGI

N = Non-MAGI

X = LTC



Form B Renewal
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Form B Renewal
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Form B Renewal

61



Form B Renewal

62



Example of Verification Check List 

(VCL)
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Verification Check List (VCL)
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Denial Notice – No longer eligible
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Denial Notice – No longer eligible
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Denial Notice – No longer eligible
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Denial Notice – No longer eligible
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Denial Notice – No longer eligible –

referall to Referral to ACA Marketplace

69
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Get Covered Illinois 

Helpful Links

• FAQs - Special Enrollment Period - Losing 
Medicaid Coverage 

• Special Enrollment Period - Qualifying Life 
Events

https://getcovered.illinois.gov/enroll/sep-losing-medicaid.html
https://getcovered.illinois.gov/enroll/special-enrollment.html


Cancellation Notice – Renewal not returned
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Cancellation Notice – Renewal not returned

72
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CLOSING

COMMENTS



The 3 Cs of Manage My Case (MMC)

74

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.



Communications Phase 2, Ready to Renew!

Illinois Medicaid

Renewals

Information Center:

Medicaid.Illinois.gov

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


Ready to Renew Toolkit

Key Messaging:

1. Click Manage My Case at abe.illinois.gov 

❖ Create or login to your account at abe.illinois.gov to manage your benefits. 

2. Verify your address 

❖ Click Manage My Case and verify your household information under ‘Contact Us,' or call 1-800-
843-6154.

3. Find your due date (also called a redetermination date).

❖ To find your due date (redetermination date), check your ‘Benefit Details’ tab at abe.illinois.gov

4. Watch your mail

❖ We will mail your renewal a month before it is due. 

5. Complete your renewal

❖ If your letter says you need to, complete and submit your renewal before the due date (also 
called redetermination date) to avoid losing your Medicaid

Toolkit is available in 15 languages!



Helpful Links:

• Becoming and All Kids Application Agent

• Using Manage My Case

• Ready to Renew Toolkit

• Redetermination FAQs

• Three-Part Webinar Series: Training for the End of the Continuous 

Coverage Requirement

• Health Choice Illinois: Learn about your Managed Care Plan
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https://hfs.illinois.gov/medicalprograms/allkids/akaa.html
https://www.dhs.state.il.us/OneNetLibrary/27894/documents/ABE/ManageMyCaseSheet_022718.pdf
https://hfs.illinois.gov/addressupdatemessagingtoolkit.html
https://hfs.illinois.gov/medicalclients/faqsendofcontinuouscoverage.html
https://hfs.illinois.gov/medicalclients/continuouscoveragewebinar.html
https://enrollhfs.illinois.gov/en


Presenter: Melishia Bansa, Special Assistant to Director of HFS

The Illinois Department of Healthcare and Family Services (HFS) utilizes a 

range of social media accounts to better reach our customers and 

stakeholders. We encourage you to follow us on:

1. Twitter: https://twitter.com/ILDHFS

2. Facebook: https://www.facebook.com/ILDHFS

3. LinkedIn: https://www.linkedin.com/company/ildhfs/

for important news, announcements and alerts. And please spread the    

word to your own followers. 

Together, let's keep those we serve well informed, educated and   

empowered!
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https://twitter.com/ILDHFS
https://www.facebook.com/ILDHFS
https://www.linkedin.com/company/ildhfs/


Scam Alert –

Some States are Already Experiencing Scams

For MCO/Provider Outreach

Please remind customers to beware of scams. Illinois will never ask them for money to renew or 

apply for Medicaid. Report scams to the fraud report website or the Medicaid fraud hotline at 1-844-

453-7283/1-844-ILFRAUD

Director Customer Outreach – Include on Website/Social Media/other

Beware of scams. Illinois will never ask you for money to renew or apply for Medicaid. Report scams 

to the fraud report website or the Medicaid fraud hotline at 1-844-453-7283/1-844-ILFRAUD

https://www2.illinois.gov/hfs/oig/Pages/ReportFraud.aspx
https://www2.illinois.gov/hfs/oig/Pages/ReportFraud.aspx


For more information please visit: 

Illinois Medicaid Renewals Information Center

Medicaid.Illinois.gov

Thank you

https://hfs.illinois.gov/medicalclients/addresschange.html

