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ARE YOU
COVERED?

CHECK YOUR STATUS AT
abe.illinois.gov.
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lllinois is mailing annual Medicaid renewal
letters now, and you need to make sure
you stay covered. Here’s what you need Scan here and click

Manage My Case now.

to know to confirm your eligibility and
confirm your due date.

Click “Manage My Case” at abe.illinois.gov to:
« Verify your mailing address under “Contact Us.”

« Find your due date (also called redetermination date)
in your “Benefit Details.”

Watch your mail and complete your renewal right away.

. o 1-800-843-6154
If you are no longer eligible for Medicaid, connect to

coverage at work or through the official Affordable Care Act
marketplace for lllinois, GetCoveredlllinois.gov.




