EXFBEFT #M Bl
?ﬁMEDICAID) ?

BT ERETE !

HES B15IES (r-g.15)

Statenfllﬁnois
4| Depariment of

Human Services
epartment of He;

althcare and Family Services
PO Box 19138
Springfielq 1. 62763

IMPORTANT JNFORMATION. OPEN IMMEDIATELY.

Medicaiqg Customer
1234 Somewhere Street
Somewhere, Hlinois 12345

ha1ap) /= = 1 \#?_$z’_7£, LX\E%
B B e RE )
TA & I~

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

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

- f_ r:ﬁﬁ
RS EEE AR, HIEIETES, TS
RH 1R,

R 2\,égié—mﬂ*$|3|§ﬁ\*l\?j;’ EZE (ACA)BY
9”%’Mﬁ%%ﬁ@?yeﬁﬁﬁz@ﬂwﬁgﬁj|umois-gOV-
%ﬁﬁﬁ%ﬁégé{m, E Mt FGetCover

BARK ‘

7SN HFS

.> <. Illinois Department of

1-800-843
H and Famlly Services
A ealthcare



BXFBEEF7 #0Bh
ﬁn EDICAID) ?

BiHSF ERAEE

. Deparlmen: of Human Services
4 Departmem of Healthcare and Family Services
PO Box 19138

HFS 9151ES (N-g.15)
e , | State of Hinois
Springfield J|_ 62763

IMPORTANT INFORMATION. OPEN IMMEDIATELY.

EMPORTANT ]
Medicajg Customer
1234 Somewhere Street

Somewhere, Hlinois 12345

NFQ
ABOUT v R

BAKHAS MHOOPMALY o B
Eﬂﬁéfﬂrﬂﬁiﬂiéﬁﬁﬁs

g HITIZES, LX\E%
ORI S B R A B
I\ IR I

LA, i%?f(ﬁjﬁ,'f—ijﬁ
= . ey
miMikabe.illinois.gov ERIPM A B REIR
I(I‘I;/Ianage My Case) :

BEBAT, pEEemEL
’ ig?ﬁ%ﬁ% SR (P EA ).
vV =

R B & EEIER L, TS ERS, STENS R
1EHY SRR,

ARBETERIETHY, 22 (ACA) B
;zu%fg%ﬁm%iﬁfﬁ?y{%ﬁﬁﬁﬁﬂiﬁﬂEﬁj||[inoiS-g°V'
L rslgﬁﬁfg%%ﬁﬁ, EF4E 7 GetCover

5k ‘

'e‘ HFS

.> <. Illinois Department of

-6154
1-800-843-6
d Family Services
P Healthcare an
a'd




