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Illinois Medicaid Redetermination Program (IMRP)  

February 2013 Update 
 

 
Background Information 
 
In 2012, the Illinois Legislature passed the Saving Medicaid Access and Resources 
Together Act (called the SMART Act, for short), designed to save money by 
streamlining the operations and services of our state’s Medicaid program. 
 
The goals of the Illinois Medicaid Redetermination Project (IMRP) include both 
catching up on the backlog of cases waiting for redetermination and ensuring that 
future redeterminations will be carried out in a timely manner.  Each year, 
everyone enrolled in Medicaid must undergo a redetermination (sometimes called 
“rede”) to find out if they are still eligible. 
 
The new IMRP is being carried out under contract with two private vendors, 
Maximus and HMS. They have developed a joint data matching system to expedite 
redeterminations.  The IMRP, which is also called Enhanced Eligibility Verification 
(EEV), is being run under contracts between the Illinois Department of Healthcare 
and Family Services (HFS) and two private companies: 
 

1. MAXIMUS Health Service, Inc.: 
http://www.maximus.com/services/health/eligibility-enrollment- 
modernization 
 

2. HMS: http://hmspermedion.com/our-services/healthcare-data-mining 
 
HMS will provide MAXIMUS with a data mining computer system that will review 
records electronically and select those people who are most likely to be eligible as 
well as those who are most likely to no longer be eligible. They will do this by 
matching data across agencies and programs. This is being done “behind the 
scenes”. HMS forwards the information to MAXIMUS. Consumers and providers do 
not interact with HMS, only with MAXIMUS.  
 
How It Works 

 
MAXIMUS will review cases for people who are selected for redetermination. They 
will verify all possible data electronically, and contact clients to complete the 
redetermination process as necessary. They will identify themselves to Medicaid 
enrollees as working for the Medicaid Redetermination Project, not as MAXIMUS 
employees. 
 
Some Medicaid recipients will have their redeterminations completed electronically 
“in house” via the data matching system and will not get redetermination letters. 
When the data system indicates that more information is needed in order to 



The Arc of Illinois Family to Family Health Information Center – February 2013                  2 
 

complete the redetermination, Maximus will send out a letter to the recipient with 
instructions on how to proceed. 
 
You do not need to do anything for your redetermination until you get your letter 
from Maximus in a specially marked envelope. When you get it, you must pay 
attention to the deadline given in the letter. Here is a copy of the envelope you will 
receive. 
 

 
 
The Illinois Department of Healthcare and Family Services (HFS) has detailed 
information about the IMRP on their website: 
http://www2.illinois.gov/hfs/medicalprovider/eev/pages/keyinformation.aspx 
 
For even more information, HFS has posted Frequently Asked Questions (FAQs) 
about the IMRP: 
http://www2.illinois.gov/hfs/MedicalProvider/eev/Pages/EEVFAQ.aspx 
 
HFS also has detailed information for consumers on their website, including 
samples of the redetermination letters and forms: 
http://www2.illinois.gov/hfs/MedicalCustomers/eev/Pages/default.aspx 
 
Here are links to copies of important client redetermination notices:  

 Continuation Notice (pdf) 
 Continuation Notice (Spanish) (pdf) 
 Information Request Notice (pdf) 
 Information Request Notice (Spanish) (pdf) 
 Prospective Ineligibility Notice (pdf) 
 Prospective Ineligibility Notice (Spanish) (pdf) 
 Long Term Care Redetermination Notice (pdf) 
 Long Term Care Redetermination Notice (Spanish) (pdf) 

 
 
People contacted by MAXIMUS will have only 10 business days to respond.  
People who do not provide information within this deadline will then need to 
work with their local DHS Family and Community Resource Center to 
complete their redetermination. 
 
Medicaid enrollees can mail or fax their information to MAXIMUS IMRP. They can 
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also take it to their local DHS office. Future plans include the option to scan and 
email documents to MAXIMUS. No start date has been given for this electronic 
submission. MAXIMUS will also operate a toll-free program hotline for consumers at 
1-855-458-4945. 
 
Contact Information for the IMRP: 
 

Illinois Medicaid Redetermination Program Hotline Information 
 

Hours of Operation:  Monday – Friday, 7:00 am – 9:00 pm, Central Time  
Saturday, 8:00 am – 1:00 pm, Central Time 

 
Holidays:   The IMRP Hotline will be closed on the following holidays: 

- New Year’s Day 
- Memorial Day 
- Fourth of July 
- Labor Day 
- Thanksgiving Day 
- Christmas Day 

 
Phone Number:  1-855-HLTHYIL (1-855-458-4945) 
 
FAX: 1-855-394-8066) 
 
TTY: 1-855-694-5458 
 
Mailing Address: Illinois Medicaid Redetermination, 
    PO Box 1242 

Chicago, IL 60690-9992  
 
For more information: 
 
1. HFS fact sheet on Enhanced Eligibility Verification: 

http://www2.illinois.gov/hfs/sitecollectiondocuments/111912_maceev.pdf 
2. Press Release on the Medicaid Redetermination Project: 

http://www3.illinois.gov/PressReleases/ShowPressRelease.cfm?SubjectID=2&Re
cNum=10838 

3. HFS website information on the IMRP: 
http://www2.illinois.gov/hfs/MedicalCustomers/eev/Pages/default.aspx 

 
Appeal Rights 

 
Special thanks to the Legal Assistance Foundation of Chicago and Prairie State 
Legal Services for this important information about customer appeal rights for 
Medicaid redeterminations. 

 
What  will  Maximus  or  DHS  do  with  the  information  that  they  
receive  from beneficiaries? 
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Based on the information gathered, Maximus will recommend to 
DHS whether beneficiaries remain eligible, eligibility has changed, 
or to have their case terminated. 
 

DHS will use these recommendations to complete each beneficiary’s 
Medicaid redetermination in the state’s eligibility system, but DHS 
makes the final decision. Caseworkers are allowed no more than 20 
days to complete this process. 
 

How can the beneficiary appeal the decision? 
 

Beneficiaries can appeal unfavorable redeterminations through the 
same process that has always been available. If beneficiaries believe 
they are still eligible, they must appeal immediately—no later than 10 
days after receiving notice of termination—and explicitly request 
continuing benefits. Clients can file an appeal by calling the Bureau 
of Assistance Hearings (BAH) at 312-793-2618 or 1-800-435-0774. 
They can also fill out a Notice of Appeal at their local DHS office. 
 

Here is a link to the Notice of Appeal Form: 
http://www.dhs.state.il.us/onenetlibrary/12/documents/Forms/IL444
-0103.pdf 
 

You can fax this form to your local DHS Family Community Resource 
Center office, or mail it to them via Certified Mail. Be sure to keep a 
copy for your records.  Find the mailing address and fax number for 
your local DHS Family Community Resource Center by using the DHS 
Office Locator: http://www.dhs.state.il.us/page.aspx?module=12 

 
If you have questions about redetermination appeals, please contact: 
Carrie Chapman, Legal Assistance Foundation of Chicago: 
cchapman@lafchicago.org    312-347-8388 

 
More information for children and adults who get Medicaid Waiver services 
for developmental disabilities, in addition to Medicaid/AllKids health 
benefits: 
 
1. Participating in a Medicaid Waiver means that you must also continue to be 

eligible for and enrolled in Medicaid (or All Kids), so you must complete your 
redetermination on time. 

2. If you do not send in your redetermination information on time, you might lose 
both your medical benefits from Medicaid and your waiver services. Then you 
will need to reapply. 

3. In addition to your Medicaid redetermination, enrollees in DD waiver services 
ALSO have an annual redetermination with DHS/DDD. This is completed by your 
case manager from your Independent Service Coordination Agency (ISC), also 
referred to as a PAS agency. 
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4. Here is a link to the list of ISC agencies: 

http://www.dhs.state.il.us/page.aspx?module=12&officetype=3&county 
5. Here is a sample DHS/DDD redetermination form: 

http://www.dhs.state.il.us/onenetlibrary/12/documents/Forms/IL462-0952.pdf 
 

Important hints and tips for families and consumers: 
 
1. Check your mail regularly to watch for your redetermination letter. 
2. When you get your letter, pay careful attention to the due date to submit your 

information to Maximus. 
3. Save the envelope in which the redetermination letter arrived (just in case you 

have to prove when you received it). 
4. Keep copies of all documents that you submit for your redetermination. 
5. Contact the Illinois Medicaid Redetermination Project hotline right away if you 

have any questions about your redetermination. 
6. Contact your caseworker at your Independent Service Coordination agency if 

you have any questions about your Medicaid waiver redetermination. 
 
If you have any questions or need more information, you may call The Arc of Illinois 
Family to Family Health Information Center at 866-931-1110.   
 
 

 
 
 
 

 


