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Don’t Lose Your Family’s
Medicaid Benefits!

Parkland

Community Heath Plan

iNo pierda los beneficios de
Medicaid de su familia!

////////

losing your coverage: Tome medidas ahora para evitar perder su cobertura:

N

. Watch for updates and communications
about your coverage.
If eligible, a yellow renewal envelope will be mailed to
you, and you must take action within 30 days, You will
get electronic notifications if you've signed up for text
or email alerts.

w

. Complete and submit your Renewal Form.
The fastest way to renew is online at YourTexasBenefits.
com. You can also renew online or by mail. If you have
questions about your application, call 2-1-1.

For more information or help with your renewal form,

call 1-888-867-1298 or visit ParklandHealthPlan.com/Renewal.

Don’t Lose Your Family's
Medicaid Benefits!

Take action now to avoid losing your coverage

1. Update your information at YourTexasBenefits.com.
This helps determine if you're still eligible and need renewal

N

w

information. Create an account at YourTexasBenefits.com.

. Watch for updates and communications

about your coverage.

If eligible, a yellow renewal envelope will be mailed to
you, and you must take action within 30 days. You will
get electronic notifications if you've signed up for text
or email alerts.

Complete and submit your Renewal Form.
The fastest way to renew is online at YourTexasBenefits.
com. You can also renew online or by mail. If you have
questions about your application, call 2-1-1.

For more information or help with your renewal form,
call 1-888-867-1298 or visit ParklandHealthPlan.com/Renewal

. Update your information at YourTexasBenefits.com.
This helps determine if you're still eligible and need renewal
information. Create an account at YourTexasBenefits.com.

. Actualice su informacion en YourTexasBenefits.com.
Esto ayuda a determinar si adn es elegible y necesita
informacién de renovacion. Cree una cuenta en
YourTexasBenefits.com.

2. Preste atencion a las actualizaciones y
comunicaciones sobre su cobertura.
Si es elegible, se le enviara un sobre amarillo de renovacion.
enviado por correo, y debe tomar medidas dentro de los
30 dias. Recibiras notificaciones electronicas si te has
registrado para alertas de texto o correo electronico.

w

. Complete y envie el formulario de renovacion.
La manera mas rapida de renovar es en linea ingresando
en YourTexasBenefits.com. Puede renovar en linea o por
correo. Si tiene preguntas sobre su solicitud, llame al 2-1-1

Para obtener mas informacién o ayuda con su formulario
de renovacién, llame al 1-888-867-1298 o visite
ParklandHealthPlan.com/Renewal.
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. Actualice su informacion en YourTexasBenefits.com.
Esto ayuda a determinar si atn es elegible y necesita
informacion de renovacion. Cree una cuenta en
YourTexasBenefits.com.
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Preste atencion a las actualizaciones y
comunicaciones sobre su cobertura.

Si es elegible, se le enviara un sobre amarillo de renovacion.
enviado por correo, y debe tomar medidas dentro de los

30 dias. Recibiras notificaciones electronicas si te has
registrado para alertas de texto o correo electronico.

w

. Complete y envie el formulario de renovacion.
La manera mas rapida de renovar es en linea ingresando
en YourTexasBenefits.com. Puede renovar en linea o por
correo. Si tiene preguntas sobre su solicitud, llame al 2-1-1.

Para obtener mas informacion o ayuda con su formulario
de renovacion, llame al 1-888-867-1298 o visite

ParklandHealthPlan.com/Renewal. TESSISTAR @

Tome medidas ahora para evitar perder su cobertura:

In-Office Printing or Email

¢ File Name: 20230516_PHE_Provider_Poster-DUAL_Ir.pdf
Size: 17" (w) x 11" (h)

; Bleed Amount: None
' These will have a small white boarder around the edges that may be covered with
a picture frame or trimmed off by hand, unless your printer can “print to edges.”

Crop Marks: None

Pages: One side only
Paper:* Standard Office Paper (Tabloid Size / 17" x 11")

Professional Printing

e File Name: 20230516_PHE_Provider_Poster_DUAL_hr.pdf
Size: 17" (w) x 11" (h)

Bleed Amount: .125"

Crop Marks: Included

Pages: One side only

Paper:* Poster Paper
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* Suggestiononly ~ ------ Edge of Paper




