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Sample Medicaid Card - Florida (FL)
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Sample Medicaid Card - Georgia (GA)

Member ID # 123456788012

Mombar: Joe O Puble
Card lssuance Date: 12006702

Primary Caro Physician: Plen: Ceergla Betler Helth Care
Cr. Jane Q Public

285 Main Strest

Suite 29398

Alards, Ga 30103

Phone; (1721231234 X1224 ARer Heurs: {122) 1231234 X12534

ari B g il ky 5 wemeapho, podtpia. o

EF mermier if earollad in 2 mazaged cars plan, sestast that plan For rpasific ¢laim
Etling and prior authorzsticn infarmation

Fayor For Non-Manuped Care Mambars
Custormar Servize: 404-258-1228 (Lozal) or | 200-Hi&-4454 [ Toll Fee)

ACE [ec. 8¥0, Inc. Blail Feper Claimeto:
Idermbeer: B 5000 T BIM-001 551 EXC Halh Salwicns, Inc.
FProvider: Boer 5000 R PON-GAM Bl B 3114

Fiio Athosization: Best 7000 SEC R Price sl Lkle L f05325214
Mdefae, FA 31055 1.B06-525.5827 Eox Frovider Help Line
1 886-525-3826
Thi eard ie for [dantificstion parpogse cely, and dose zol sabommtically
uem gharanian eligibilicy far banafite and 2 non-trazafarabla,
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Sample Medicaid Card - Hawaii (HI)

th"" State of Hawaii
ﬁ,:i?»t{'lzu Department of Human Services

LR R
Sty

;s Dmm? Medicaid Identification Card

ALOHA J. SMITH
DOB: 01/01/1992
0009999999

State of Hawaii
Department of Human Services
Med-QUEST Division
THIS CARD DOES NOT GUARANTEE ELIGIBILITY

Attention Providers:
*  Eligibility information may be obtained by calling: (800) 882-4608
* Toreport fraud, please call the Fraud Hotline at: (808) 587-8444

* You are responsible for verifying recipient eligibility and proper identification of the card holder
Attention Recipients:

« Please carry this card with you at all times

»  Unauthorized use of this card is a violation of federal and state law and may result in criminal
prosecution.

«  If you have any questions, please call the Enroliment Call Center at:
(808) 524-3370 or toll-free at (800) 316-8005

*  Keep this card even if you get a notice saying that you are no longer sligible. If you get
Medicald in the future, you will use the same card,
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Sample Medicaid Card - Idaho (ID)

Idaho
Medicaid
Card

John O Cllent
Mm UF #2341 wwy
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Sample Medicaid Card - lllinois (IL)

State of llinois | Department of Public Aid

MediPlan
"
=/ e 102 00 DNt

45 AMYFLACE ROAD
®

YOUR TOWH, IL 60000
DF A 42% {F-1-80)

99999999

1082302
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| @NASINJRY, JANE DOE
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|

CASELOAD. 2%

IL 4870234

®

Note: The seal of the State of lllinois appears in blue ink in the spot

marked with a large X in a circle.

100 g 0002 | e 04 102 0001111

IMAGINARY JAME DOE

45 ANYPLACE ROAD ¥OUR TOWH. 1L

CHLY THE FOLLCWING PERSONS ARE ELIGIBLE 4 g

JANE O BHAGINARY 1 ICEITINIY DOE-R-01-51 & TFL: BNZ
NEDICA

WECICAID o
Iy IMAGIMARY D212 DOB: 05-06-80 @
&0
FANTASY IMAGINARY IC#333332253 DOE 06-03.55 TPL: ADI

WECICA]
HhAEET AAERE AR ERE AR RA ERRRARR R AN R ERAR R ERRA A FE R AR ARk AR

TOTAL HUMEER OF ELIGIELE PERSONS: O

T

Pleaza see fron of card for important information-

D00D0111

Note: The seal of the State of |llinois appears in blue ink in the spot marked

with a large X in a circle,
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Sample Medicaid Card - Indiana (IN)

r“ = oy T T e

i ! "
| s 3 j
~GGe0n
R | kX dea
QM’" ram—— T

PO Bax TITY
Indisrmpolis, (ndisna 4E207-TITY
¥ loun, pleess drop nany U S Maitos - Astum postage guarentesd

Medical Providers: This card 15 used for (dentdcation purposes only and doss rol entitle the cand
hoider to servoss whech sro avaidiable unde: the prograrms sdminictered by e Staie of indena. To
vty abpibdity kor covered serices providens must cal 1-800-7T38-5T70

Cardholdnrs: IT 1§ AGAINST THE LAW FOR THIS CARD 7O BE USED BY ANYONE EXCEPT
THE PERSON WHOSE NAME |5 PRINTED ON THE FRONT OF THiS CARD

For questions mgerdng the use of tis card or @ repom § card iost of stolen, Pesse contact your
County Offics of Me Drvison of Family ard Chidran

I AUTHORIZED

BIGNATURE

Nbactical 10 Cards
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Sample Medicaid Card - lowa (l1A)

County Adinisirator
Aftn: Administrator

123 Any Street, Suite 100
Any City, lowa 12345

04 123456A

Here are your new Medicaid cards!
Remove your ID card, your 1D key tags and this infarration (-
card. Read and keep this card as it has important information __/ lowaDeparimenta Fuman Services:
an the back. Flease present any of the I cards when you i —

receive medical services. AL OWELE
oom 11HET Be1Z3458A

JOHN @. SAMPLE
LE34% ONE LANE ROAD
ANYWHERE. US 12345-b789

Medical Assistance Eligibility Card
JOHN Q. SAMPLE
coe 11HE/67

lowa Department of Human Services

s 3
Fi B3 IEF g You do not have to pay medical bills that Medicsid should pay.
H 2% gz3 B You should make sure your provider has all of your insurance
H ﬁ{e EE §s o infiormation in order 1o submit & claim.
g, @EE bl g g E Call lowa Medicaid Enterprise Member Services at 1-800-338-8386
n ;L ﬁ = E . (Des Moines area. call 725-1003) i
z =% e 3 'L ] " A * You have lost your card.
§ EE g g z:ﬁs = zmxhwd@zigbih,mmﬁs * You get a bill from a dostor, hospital o other megical
g1t 2 3y 2D Do iy sEniEes. You provider, uniess i is for a co-payment .
3 g r R can getcumen: eligibity suns byealing * You can't get medical services because Medicaid did not
- 3 53 3 sii g our Eigoilty Vericain Sysem ELVS) L) pay anoer bill.
s = —’i Ri 3t 1-800-338-773 fin e Des Moines arex
25 F :,nz E T2305) 07 8t Ou welste: ) You will get a lester within 50 days that tells you i Medicaid wil pay
é‘ ﬂsi " §'_ - the bill. If Mecicaid does not pay the bil, you have the right to file an
E 35; 5 ggg g h. - appeal.
& s&g E &%: ﬁ The Iowa Mecicaio Enierprise (IME) 0086 NOl Nee Your pemission
- o
§ 32% ; ﬁmg ; fpmimrs- + Recover medical payments made on your benalf, or
g8y 3 ai 3 “ow Ned 1o verily @iy Ssatus of s * M2sE 2 Ci2im AgRINS! ANOIMET PErson Or COmpany Mat may
= B i o canohoioer before gnovicing Sendtes. You be responsible for paying the cost of your medical expense
H E\Eg E s B e gt eument ey stenas by ealing \
L] ‘"—é’i’ m o P our Sigiiity Vercadon Symem ELVS) L/ ‘Your help is appreciated.  You will get documents that show what
H 2 B 3 L3 1 5-800-238-772 fin he Ces Manes ares medical services have been paid for i You or your aliomey asks for
iz EE«? 3 7 23 DE38) o 2t OuF wekite: ; them. These documents may also be shared with an attomey or
% o a = Y, \ ) insurance comgany ta prove the amount of the IME's claim.
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Sample Medicaid Card - Kansas (KS)
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Sample Medicaid Card - Kentucky (KY)

KYHealth Choices

CHILD CLAYTON

1120104870




