A
? N HFS
Illinois Department of
ee' Healthcare and Family Services

Uslss aRuess

2

Jsulc ©1?

U % dHIRL MEDICAID A Al dutal!

Sl sd dRN(S HS[5S AdlsWL UdRL HE 53| sy €, A dHIR vl
Sl R B § ol YR&§Mct sl dAHR] APRIAL Al Yye'sdl 24 AR
ARl Al yne('sal HI2 dHR o as1eLdll R 8 d 2el ©.

* Il HI2 abe.illinois.gov U “Manage My Case” (MRl 54 4% 52U )
uR sd(5 s
. “Contact Us” (AHRL AURS 52U) €50 dHIZ HEEABL A0 As(RAL
« duRl “Benefit Details” (clled dABidl) Hi dHIR] AR Rl Ul

o AHRL HEA gl 2 dRel 9 AHIZ AlSL WKL 2.

ol i sd HS[5S HI2 UPRL A2, dl $1H UR 2l Sl AL 2§
1R3¢UA 52 252 HIRSUAR, GetCoveredlllinois.gov gdRL S Al

SIS
AISIAL

BN



