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H 1ToAiTeia Tou IAAIVOI EAEYXE
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KavTte kKAIk oto Manage My Case oTnyv 10T0- KAIK oT0 Manage My
oeAida abe.illinois.gov. Case Twpa.

v EwaAnBeuoTe Tn d1eUBUVON 0ag 0TNV £voTNnTa «contact us.»
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PWOTE TNV AVAVEWON 000G AUECWG.

Av dev dikalouoTe TTAéov Medicaid, ouvdeBeite oTnv
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