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Are you enrolled in Montana

Medicaid?

You must act or risk losing your coverage.

If you currently have Montana Medicaid, you
will soon need to apply again. Watch for
important information in the mail letting you
know the steps you need to take. Respond

Help is available to
keep your Montana

right away. Make sure your contact Medicaid QI‘ HMK

information stays up to date. You can do that, benefits.

as well as learn about other steps you need to

take to apply by going to apply.mt.gov. &
apply.mt.qov

If you think you are not eligible for Montana

Medicaid, 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

o>
¢

888-706-1535

brands. Learn more at
www.providence.org/financialhelp.
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SCAN ME

Tendra que volver a hacer su solicitud para
mantener su Medicaid de Montana. Actualice su
informacién de contacto y haga su solicitud en
apply.mt.gov. Si su cobertura termina, inférmese
sobre los planes de bajo costo en
www.healthcare.gov. Si necesita ayuda, llame al
888-706-1535 o0 vaya a
www.providence.org/financialhelp. (TTY: 1-800-
833-6384 0 711).

Um Ihr Montana Medicaid beizubehalten, missen Sie
einen neuen Antrag stellen. Aktualisieren Sie |hre
Kontaktinformationen und stellen Sie einen Antrag
auf apply.mt.gov. Wenn lhr Versicherungsschutz
endet, informieren Sie sich Uber kostenglnstige
Tarife auf www.healthcare.gov. Fur Hilfe rufen Sie
888-706-1535 an oder besuchen Sie
www.providence.org/financialhelp.(Tel.: 1-800-833-

6384 oder 711).


https://apply.mt.gov/
https://apply.mt.gov/
http://www.healthcare.gov/
http://www.providence.org/financialhelp
https://apply.mt.gov/
http://www.healthcare.gov/
http://www.providence.org/financialhelp

You will need to apply again to keep your Montana
Medicaid. Update your contact information and apply at
apply.mt.gov. If your coverage ends, learn about low-cost
plans at www.healthcare.gov. For help call 888-706-1535
or visit www.providence.org/financialhelp.

(TTY: 1-800-833-6384 or 711).
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Kakailanganin mong mag-apply ulit para panatilihin ang iyong
Montana Medicaid. I-update ang iyong impormasyon sa
pakikipag-ugnayan at mag-apply sa apply.mt.gov. Kung
matatapos ang iyong coverage, alamin ang tungkol sa mga
murang plano sa www.healthcare.gov. Para sa tulong, tumawag
sa 888-706-1535 o bisitahin ang
www.providence.org/financialhelp.

(TTY: 1-800-833-6384 0 711).

Vous devrez faire une nouvelle demande pour conserver votre
régime Montana Medicaid. Mettez a jour vos coordonnées et faites
votre demande sur apply.mt.gov. Si votre couverture prend fin,
renseignez-vous sur les régimes a faible codt sur
www.healthcare.gov. Pour obtenir de l'aide, appelez le
888-706-1535 ou rendez-vous sur www.providence.org/financialhelp.
(ATS : 1-800-833-6384 ou 711).

YTo6bI coXpaHuTb cTaTyc Montana Medicaid, Bam Hy»kHo ByaeT
noaaTb 3anaBKy cHoBa. OBHOBWTE CBOHO KOHTAKTHYHO MHbOPMaLLMIO
W nopgaiTe 3asABKy Ha canTe apply.mt.gov. Ecam cpok Bawwen
CTPAxXOBKM 3aKaHUYMBAETCS, Y3HANTE O HEAOPOTWX NaHax Ha caiTe
www.healthcare.gov. 3a nomoLLbto obpalLaiiTech No TenedpoHy
888-706-1535 nan no agpecy www.providence.org/financialhelp.
(TTY: 1-800-833-6384 nnm 711).
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Du ma sgke om igjen for a beholde ditt Montana Medicaid.
Oppdater kontaktinformasjon og s@r pa apply.mt.gov.
Dersom deres dekning avsluttes kan dere lzere mer om
lavkost planer pa www.healthcare.gov. Ring 888-706-1535
eller besgk www.providence.org/financialhelp for hjelp.
(TTY: 1-800-833-6384 eller 711).
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Quy vi sé can phai dang ky lai dé tiép tuc st dung
Montana Medicaid. Cap nhat théng tin lién hé cta quy
vi va dang ky tai apply.mt.qgov. Néu bao hiém cla quy
vi két thiic, hay tim hiéu vé cac g6i bao hiém chi phi
thap tai www.healthcare.gov. Dé dwoc hd tro, hdy goi
dén sb 888-706-1535 hoac truy cap
www.providence.org/financialhelp.

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

LLlo6 36epertn ctatyc Montana Medicaid, Bam noTpi6bHo byae
3HOBY NoAATV 3aaBKY. OHOBITb CBOKO KOHTAKTHY iHpOpMaLLito Ta
noAainTe 3aaBKy Ha caiTi apply.mt.gov. AKWO Balle NOKPUTTA
3aKiHUYETbCA, Ai3HaATecA NPO HeAOPOri N1aHM Ha
www.healthcare.gov. LLlo6 oTpumaTt gonomory, 3atenedoHyiite
3a Homepom 888-706-1535 abo BiasiganTe cant
www.providence.org/financialhelp.

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

Om uw Montana Medicaid -dekking te behouden, moet u
een nieuwe aanvraag indienen. Meld u online aan op
apply.mt.gov en werk uw contactgegevens bij. Ga naar
www.healthcare.gov voor informatie over betaalbare
opties als uw dekking vervalt. Bel 888-706-1535 of ga naar
www.providence.org/financialhelp voor hulp

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

Per mantenere la vostra assicurazione Montana Medicaid
dovrete ripresentare la domanda. Aggiornate le vostre
informazioni di contatto e presentate la vostra domanda sul
sito apply.mt.gov. Se la vostra copertura sta per scadere,
documentatevi sui piani a basso costo sul sito
www.healthcare.gov. Per assistenza chiamate il numero 888-
706-1535 o visitate il sito www.providence.org/financialhelp.
(TTY: 1-800-833-6384 o0 711).
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