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IMPORTANT INFORMATION

To MEDICA'D ME ABOUT YOUR COVERAGE
INFORMACIO!
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MEAATEZ THZ MEDICAID

EIZAl KAAYMMENOZ;

EAET=E THN KATAZTAZH ZOY ZTO ABE.ILLINOIS.GOV.

Kdavte KAk oto «<Manage My Case» (Alaxeipion tng YmoOong ou)
oto abe.illinois.gov yia va:

« EmaAnBsboste TNV TaxLdpouikn oag SlevBuvon otnv evotnta «Contact Us»
(emkowwvhote padi pac).

« Bpeite TNV nuepopnvia AMENG yia eodg otnv sevotnta «Benefit Details» (oTolkela
TIAPOXWV).

MapakoAouvBnote ThV aAnAoypapia oag Kat OAOKANPWOTE AUECWE TV
avavewon oag.

Edv &ev mAnpoite MAgov Ta kpitrpla tng Medicaid, cuvéeBeite otnv KAALYN TNV
gpyaoia f HEow TG EMonung ayopdg tou lllinois mepl rpoaotthc mepiBaidng, oTo
GetCoveredlllinois.gov.

Zapwote 8w Kal KAvte KAk oTo «<Manage My Case»
(Awaxeipion TG YTOOECHG pov)

1-800-843-6154




