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M M 1. Your DC Medicaid, Alliance, or Immigrant
DC Medlcald’ Children’s Program (ICP) coverage must be

renewed every year.

Alliance, and

2. When it's time to renew, the Department of

I o t Health Care Finance will mail you the forms for
mmlgran your Medicaid, Alliance, or ICP coverage.

o ’ 3. Renew your coverage by the deadline in the
Children’s ! s

renewal letter by mail or fax, by visiting a
Department of Human Services Service Center,

program: or at districtdirect.dc.gov.
. 4.Report all changes in your household on your
5 Th | ngs YO u renewal form or at districtdirect.dc.gov.

5. If you have questions, call the Public Benefits Call
N eed to Know Center at 202-727-5355. TTV. 711.
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