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Did you forget?

A couple weeks ago, we sent you an enrollment packet about your health plan choices. We
have not heard back from you. Y ou must pick a Primary Care Provider (PCP) for your medical
home in one of the following health plans:

[llinois Health Connect 01
Meridian Health Plan 04

Picking a PCP isfast and easy.

Fill out the enrollment form we sent a couple weeks ago. Mail it to usin the envelope provided.
If you do not haveit, call usat 1-877-912-8880. If youuseaTTY, call 1-866-565-8576. The
cal isfree.

OR

Call usat 1-877-912-8880. If youuseaTTY, call 1-866-565-8576. The call isfree. We will
give you information to help you pick a PCP in a health plan.

OR

Go to our website, www.illinoisceb.com, and click on "Enroll".

After you pick a health plan and PCP, you will receive a confirmation letter in the mail.
You can get information in another language or format (like audiotape)

| |
| Free interpretation services! |
I Call 1-877-912-8880 (TTY 1-866-565-8576) I
| |
| |

Hay informacion en espafiol. jServicio de interprete gratis!

If you use a v, cal B66
The call is frea.

Or, go online at wienee illinoisceb. com .



