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IMPORTANT INFORMA

MEDICAID ZAWSZE ABOUT YOUR COVER

INFORMACION IMPORTANTE SOBRE SU

LUTaT MnnuHOMNC paccblinaeT exerogHble
nucbMma o npoaneHumn ctpaxoBkun Medicaid,
M BaM Heo6xoauMoO y6eanTbCs B TOM, YTO
Bbl HE JIMWWMU/IUCb CTPaxoBKU. BOT 4To Bam

OTckaHupyiiTe 30echb U

HY>)XHO 3HaThb, 4YTOODI noaorsepAnNTb CBO€ NnpaBo HaxmuTe «Manage My Case»
(YnpaBneHue moum genom)

Ha y4acTue B rnporpamMmme m ytTo4dHUTb Aaty

npoaneHus.

Haxxmute «Manage My Case» (YnpaBneHne MOUM Oe/10M) Ha
abe.illinois.gov 4T06bI:
. [NpoBepbTe cBOM NOYTOBLIN agpec B pasgene «Contact Us»
(CBsa3atbcs ¢ Hamu).

. [NpoBepuTb aaty npoaneHua B pasgene «Benefit Details»
(CBepeHua o nbrotax).

MpoBepsanTe NouT 1 cpasy ke opopMNanTe NpogaeHmne. 1-800-843-6154

Ecnun Bbl 60nblue He nmeeTe NpaBa Ha Medicaid, Bocnonb3yintech
npennaraemMbiM CTPaxOBbIM MOKPbLITUEM Ha paboTe un Yyepes
ochmnumanbHyto 6upxxy Affordable Care Act wtata nanHonc no
agpecy GetCoveredlllinois.gov.




