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Are you enrolled in DenaliCare

(Medicaid)?

You must act or risk losing your coverage.

If you currently have DenaliCare, you will soon

need to apply again. Watch for important

Help is available to keep

information in the mail letting you know the
steps you need to take. Respond right away.
Make sure your contact information stays up
to date. You can do that, as well as learn
about other steps you need to take to apply by

your DenaliCare benefits.

going to medicaidrenewals.alaska.qov

If you think you are not eligible for DenaliCare,

there could be other options for you,

including low-cost health insurance plans at

www.healthcare.gov, or financial help

through Providence and our family of brands.

Learn more at
www.providence.org/financialhelp.
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Kakailanganin mong mag-apply ulit para panatilihin
ang DenaliCare. |-update ang iyong impormasyon sa
pakikipag-ugnayan at mag-apply sa
medicaidrenewals.alaska.gov. Kung matatapos ang
iyong coverage, alamin ang tungkol sa mga murang
plano sa www.healthcare.gov. Para sa tulong,
tumawag sa 833-441-1870 o bisitahin ang
www.providence.org/financialhelp.(TTY: 1-800-
833-6384 0 711).

Tendrd que volver a hacer su solicitud para mantener
DenaliCare. Actualice su informacién de contacto y
haga su solicitud en medicaidrenewals.alaska.gov. Si
su cobertura termina, inférmese sobre los planes de
bajo costo en www.healthcare.gov. Si necesita ayuda,
llame al 833-441-18700 vaya a
www.providence.org/financialhelp. (TTY: 1-800-833-
6384 0 711).
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You will need to apply again to keep your DenaliCare.
Update your contact information and apply at
medicaidrenewals.alaska.gov. If your coverage ends, learn
about low-cost plans at www.healthcare.gov. For help call
833-441-1870 or visit www.providence.org/financialhelp.
(TTY: 1-800-833-6384 or 711).

E mana'omia lou toe talosaga e tausia le DenaliCare. Fa'afou lau
fa'amatalaga fa'afeso'ota'i ma fa'aoga ile
medicaidrenewals.alaska.gov. Afai e muta lau inisiua, a'oa'o e uiga
i fuafuaga taugofie ile www.healthcare.gov. Mo fesoasoani vala‘au
833-441-1870 pe asiasi www.providence.org/financialhelp.

(TTY: 1-800-833-6384 or 711).

Koj yuav tsum tau rov gab thov dua thiaj li muaaj DenaliCare
mus ntxiv. Kho koj cov ntaub ntawv siv sib tiv toj dua tshiab
thiab thov rau ntawm medicaidrenewals.alaska.gov. Yog koj
ghov kev duav roos xaus lawm, mus kawm kom paub txog cov
kev npaj kho mob uas raug ngi pheej yig rau ntawm
www.healthcare.gov. Xav tau kev pab hu rau 833-441-1870 los
sis mus saib www.providence.org/financialhelp.

(TTY: 1-800-833-6384 los sis 711).

YTo6bI coxpaHuTb cTaTyc DenaliCare, Bam Hy»KHO byaeT noaatb
3aABKy cHOBa. OBHOBWTE CBOKO KOHTAKTHYHO MHGOPMAaLMIO U
rnopauTe 3asBKy Ha caiiTe medicaidrenewals.alaska.gov. Ecam cpok
BALLIEM CTPAXOBKM 3aKaHYMBAETCA, y3HAMNTE O HEAOPOTMX NaHax Ha
caite www.healthcare.gov. 3a nomoLubo obpallainTech No
TenedoHy 833-441-1870 nam no agpecy
www.providence.org/financialhelp. (TTY: 1-800-833-6384 unun 711).
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Kasapulam manen ti ag-apply tapno mapagtalinaedmo ti
DenaliCare. I-update mo ti impormasionmo iti pagkontakan ken
ag-apply ka idiay medicaidrenewals.alaska.gov. Nu agleppasen ti
pannakasaklawmo, ammoem dagiti nalaka a plano idiay
www.healthcare.gov. Para iti tulong, tumawag iti 833-441-1870
wenno bisitaem ti www.providence.org/financialhelp. (TTY: 1-
800-833-6384 wenno 711).

Quy vi s& can dang ky lai dé tiép tuc s& dung DenaliCare.
Cap nhat thong tin lién hé cta quy vi va dang ky tai
medicaidrenewals.alaska.gov. Néu bao hiém cta quy vi
két thuc, hay tim hiéu vé cac géi bao hiém chi phi thap tai
www.healthcare.gov. D& dwoc hé tr, hay goi dén sb
833-441-1870 hoac truy cap
www.providence.org/financialhelp. (TTY: 1-800-833-6384
hoac 711).

Bam noTpibHo 6yae noBTOpPHO NoaaTh 3asBKY, W06
36epertu ctaTyc DenaliCare. OHOBITb CBOIO KOHTaKTHY
iHpopMmaLito Ta NnoganTe 3aABKY Ha CanTi
medicaidrenewals.alaska.gov. AKLLO Bale NOKPUTTA
3aKiHYY€ETbCA, Ai3HaNTecs NPo HeAopPOori NAaHM Ha CauTi
www.healthcare.gov. LLlo6 oTpumaTtn gonomory,
3atenedoHyiTe 3a Homepom 833-441-1870 abo BigBipaliTe
cant www.providence.org/financialhelp.

(TTY: 1-800-833-6384 abo 711).
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Um Ihr DenaliCare beizubehalten, miissen Sie einen neuen Antrag
stellen. Aktualisieren Sie Ihre Kontaktinformationen und stellen Sie
einen Antrag auf medicaidrenewals.alaska.gov. Wenn Ihr
Versicherungsschutz endet, informieren Sie sich tiber kostengtinstige
Tarife auf www.healthcare.gov. Hilfe erhalten Sie unter
833-441-1870 oder auf www.providence.org/financialhelp.

(Tel.: 1-800-833-6384 oder 711).

W celu utrzymania ubezpieczenia DenaliCare konieczne jest ponowne
Zozenie wniosku. Zaktualizuj swoje dane kontaktowe i zt6z wniosek na
stronie medicaidrenewals.alaska.gov. Jezeli ubezpieczenie zakoriczy sie,
wiecej informadiji o tanich planach mozesz znalezé na stronie
www.healthcare.gov. Aby uzyskac pomoc, zadzwon pod numer 833-
441-1870 lub odwiedz strone www.providence.org/financialhelp.

(TTY: 1-800-833-6384 lub 711).
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