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Medicaid Customer
1234 Somewhere Street
Somewhere, Hinois 12345

LWraT nnuHonc xo4eT ybeantbes, 4to Bol no-

NpeXxHeMy COOTBETCTBYETE KPUTEPUAM Yy4acTuA OTckaHupyiiTe 3aechb
B Medicaid. Bot 4to Bam Heo6xon|/|Mvo caoenarb: n HaxmuTe «Manage
Haxmute «Manage My Case» Ha Be6-cante

My Casen».

abe.illinois.gov u:

v [loatBepauTte cBOM NOYTOBLIV agpec B pa3gene «Contact Us».
v Y3HanTe CBOI AaTy (ee elle Ha3bIBalT «4aTon nepecmoTpar») B

pasgene «Benefit Details».

MpoBepsiTe CBOK NOYTY, U KaK TOJIbKO NONy4uTe
AOKYMEHTbI, HeobXxoauMble AN OGHOBNEHUSA,

3anoJsyiHuTe Uux.

Ecnu Bbl 6onblue He COOTBETCTBYETE KPUTEPUAM, MO3BONSAOLLNM
yyacTtBoBaTb B nporpamme Medicaid, y3HanTe nHgopmaumio
OTHOCUTENBHO CTPaXOBOro NOKPbITUS OT paboTopatens unm
noceTute oumumansHy0 TOProByko NAOLWaaKy, Co3gaHHyo Ans
wrarta innmHonc cornmacHo 3akoHy 0 JOCTYNHOM MEeAULUHCKOM
obenyxmsaHum (Affordable Care Act): GetCoveredlllinois.gov.
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LWTaT nnuHonc xo4eT ybeantbes, 4to Bol no-
NpexXHeMY COOTBETCTBYETE KPUTEPUAM Yy4aCTUS

B Medicaid. Bot yto Bam Heobxoaumo caoenaTb:
Haxmute «Manage My Case» Ha Be6-cante
abe.illinois.gov u:

v [loatBepauTte cBOM NoYTOBLIVM agpec B pa3gene «Contact Us».
v/ Y3HanTe CBOIO AaTy (ee elle Ha3bIBalT «4aTon nepecmoTpar») B
pasgene «Benefit Details».

lNMpoBepsnTe CBOIO MOYTY, U KaK TOJILKO Nony4yuTe
AOKYMEeHTbl, HeobxoanMble Ans OOGHOBMEHUA,

3anosfiHnuTe Ux.

Ecnu Bbl 6onblue He COOTBETCTBYETE KPUTEPUSAM, MO3BONSAOLLNM
y4yacTteoBaTb B nporpamme Medicaid, y3HanTe nHgopmaumio
OTHOCUTENBHO CTPaxXOBOroO MOKPbITMS OT paboTogatens nnm
nocetute ouLManbHy0 TOPro.yto NNOLWAAKY, CO3AAHHYIO0 AnS
wrarta innmHownc cormacHo 3akoHy O JOCTYNHOM MEAMLUHCKOM
obenyxumBaHum (Affordable Care Act): GetCoveredlllinois.gov.
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