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EN 6/02/2022
Name Please reply by:
Address 6/02/2022

Important: Renew medical for your case
5/31/2022

It is time to renew medical benefits. We have to review your information to
make sure you still qualify. If you do not renew, benefits will end. See the
"How to renew" section of this letter for instructions.

Please respond by 6/02/2022 | If you do not respond by the due date,
medical benefits will end. You will get a notice if benefits end for you or
anyone on your case.
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Important

This is your case ID:
Please write this number on anything you send us.
Without your case number there may be delays.

Completing a renewal for the people listed below also requires an
interview. You can interview over the phone or in person. To set up an
interview, call 1-800-699-9075 or 711 (TTY):
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