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IMPORTANT INFORMATION. OPEN IMMEDIATELY.

MEDICA'D IMPORTANT INFORMATION
ABOUT YOUR COVERAGE
OB E Cn ELI M BAET INFORMACION IMPORTANTE SOBRE SU COBERTURA
MEHHCTPAXOBbIM WAZNA INFORMACIA O GWARANC|
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K/IMEHTbI MEDICAID!

Bbl SACTPAXOBAHDI?

NMPOBEPbLTE CBOM CTATYC HA ABE.ILLINOIS.GOV.

Haxmunte «Manage My Case» (YnpaBneHue MOUM OefioM) Ha
abe.illinois.gov 4To6bI:
- [poBepbTe cBOI No4YTOBLIN agpec B pa3gene «Contact Us» (CBsA3aTbCs € HaMu).

- [NpoBepuTtb gaty npoanexHuns B pasgene «Benefit Details» (CBeaeHnsa o nbrotax).

MpoBepsniTe NouTt 1 cpasy xe obopmIanTe NpoasieHne.

Ecnu Bbl 6onblue He umeeTe nNpasa Ha Medicaid, Bocnonb3yiteck npeanaraembim
CTPaxoBbIM MOKPbITUEM Ha paboTe Unu Yepes oduumanbHyto 6upxy Affordable
Care Act wrata MnnuHolic no agpecy GetCoveredlllinois.gov.

OTckaHupyiiTe 34ecb U HaXMuUTe
«Manage My Case» (YnpaBneHue movm genom)

1-800-843-6154




