BXFBEE 7+ Bl
?ﬁMEDICAID) ?

15T SRV ER!

HES B15IES (n-g.15)

Statenfllﬁnois
4| Depariment of

Human Services
epartment of Hi

ealthcare and Family Services
PO Box 19138
Springfielq 1. 62763

IMPORTANT JNFORMATION. OPEN IMMEDIATELY.

Medicajg Customer
1234 Somewhere Street
Somewhere, Hlinois 12345

N HITIRES, L)(\E%
B B S RE )
TA & I~

LA, iﬂ?f(%jﬁ,'f—ijﬁ
= ey
miMikabe.illinois.gov EFI M A B REIR
I(I‘I;/Ianage My Case) :

« N N9 ;Tj@ﬂgml}%i‘miﬂ\:.
PR AR (A AEEE),
vV =

—b— r:’ﬁ
RS EEE RAHRE, HIEIEEEES, TS
RH R,
RIS ARMREZZEAFBETT MY,

EE(ACA K
TR BRI SEIT T EFT AR (AC |
%ﬁﬁﬁBlgiﬁgg';ggggﬁ—%@%etmveredIll|n0|s.gov
B AR :

%N HFS
q

- -843-6154
inoi ent of 1-800
mmﬁlr?cz(:leoz:crlnFamily Services

Hea

Ca2



EXFBEETT #h B
ﬁn EDICAID)?

15 1F ZROREY R

Human Services
Depariment o

f Healthcare and Family Services
PO Box 19138

HFS 9151ES (. 5)
< 7 State of Hinois
£ ] Deparlment of
Springfietd 1L 62763

IMPORTANT INFORMATION. OPEN IMMEDIATELY.

Medicajg Customer
1234 Somewhere Street
Somewhere, Hlinois 12345

R s m g g

BN ELE T, LU -
Tﬁﬁiﬁ{g}%%%% H%;B Eﬁﬂu\ﬁb A ?ﬁﬁtﬁiiiﬂﬁliﬁ—i:ﬁ
1<)k/|'e°&ncaio|) T EEB MR

PTABREE( '
) Manage My Case):
= Mikabe.illinois.gov EEIP A B RETR
] . >
I(I‘I;/Ianage My Case) :

HERT BREOMBL
P, AR (A ESE),
vV =

= g
By E B ISR, FH1EiEEhEH G, ILEI5ER

& N — on

128 8iRo

WMNRIEB T AR ZZEFRET M,

G T e BT EMESTEZ (ACA) BY
SRR S E T TN ER .( : |
I ﬁa{; %E%l*ig}igggﬁi&ﬁGetCoveredIll|n0|s.gov
BEARR <

A

v HFS
.: <. Illinois Department of
L\

-6154
1-800-843-6
d Family Services
A Healthcare an
ad




