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Sample Medicaid Card - Louisiana (LA)

HEAITH NETWORK for LOUISIANA

Depariveant of
HEAITH nnd
HOSPITALS TON: FE7a0a999999102

Medicaid

issue Dale 03-11 2004  BIN B10559
NAMENAMENAMENAMENAMENARME NAMEMAMENAME

ibemcttar T8 33 T 1A TE-H

This ¢ard is tor amification purposes. Ui ool poos? OF cumant allgipiit,

EMERGENCIES - For ] ies, (i By Theds it heaith carg faclity or
haspital emergency room. Piesse notity your Primary Care Physician (PC8) of
cmorgency care as soon ai posalble,

For gueslions abauf thie Medicakd cand nr the Medicaid program, cail
1-EB00-834-330 7 lor fala.

PROVIDERS - T warlfy aliginiity, swipe the cand or call the RBecipiend Exgibilily
Verification Sy stem [REYS) 81 1-B00-T76-E323,

To repor! possibie Medicaid fraud or abuse call 1-G00-486-2217.
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Sample Medicaid Card - Maine (ME)

MaineCare

Health Care for Maine People

This card is not proof of eligibility,
Verify eligibility before providing services.

Important Information - If found, please destroy this card.

If you are a Member: Keep this card with you at all times. You must show this card to providers to get
MaineCare services. Contact your €eligibility worker at the Department of Health and Human Services (DHHS)
office nearest your home if the information on this card is wrong or if this card is lost, stolen or damaged. For
questions about covered services or managed care, contact MaineCare Member Services at 1-800-977-6740,

press option 2 or if you are deaf or hard of hearing and have a TTY machine, call 1-800-977-6741.

If you are a Provider: Providers without point of service eligibility verification systems will need to call the
MaineCare member eligibility Voice Response Systemto verify eligibility. In Maine call 1-800-452-4694, outside
Maine call 1-207-287-3081. Office of M aineCare Services, DHHS, 11 State House Station, Augusta, Maine 04333-
0011.

Out-of-state requests require prior authorization before rendering services. For any Out-of-state emergency

services contact MaineCare’s authorized agent within one business day of providing services at 1-866-543-2387.t
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Sample Medicaid Card - Maryland (MD)

STATE OF MARYLAND

MEDICAL CARE PROGRAM

IDENTIFICATION RO FROVIDER

WMEDRCARE WO NE VN
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Sample Medicaid Card - Massachusetts (MA)

FirstName MI LastName Carry this MassHealth card at all times.
000000000000

This card does not guarantee MassHealth eligibility.

Cardholder, for questions call: 1-800-841-2900
(TTY: 1-800-497-4648 for people with partial or total hearing loss)
Or visit us at www.mass.gov/masshealth/memberservicecenter.

famn f2wIY
: Sallfe ‘ @}% Providers, bill all other insurers first.
For questions, call: 1-800-841-2900

Or visit us at www.mass.gov/masshealth/providerservicecenter.

To report member or provider fraud, call: 1-877-437-2830
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Sample Medicaid Card - Michigan (Ml)

12345678
JOHN Q. CITIZEN

Beneficiary: Present this card each time you get medical services. — Middges Depasiment
Only the person named on the card can use this card. Before you e
getany service, you have a right to know that Medicaid may not he“
cover some services and you may need to pay for them. —————
For questions or problems call 1-800-642-3195.

Provider: This card does not guarantee Medicaid eligibility. You are respansible

for verifying cligibility and determining the identification of the cardholder.

The number on this card is the Medicaid identification number and should be used for
billing Medicaid. Providers without electronic Medicaid eligibility verification capacity
may call 1-888-696-3510.
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Sample Medicaid Card - Minnesota (MN)

-~

Nﬁnncsom Hcalth Care ptogra.ms

Present this card every time you go for medical carae.

Member Number 1234567890
Member Name JANE A DOE
srthoae 11/15/2005

Gender FEMALE

en 610459

Mase inforsatios ons Back of sard

\

Fust cjuestions about benefies,
copays bills or prior aurherizadon,
call ehe Member Hep Diesle ar:
 (651) 431-2670
* 1-800-657-3739
* TDD/TTY 7-1-1
Fer questions about yowr

eligibility, contact your County
Human Services Agency or

v MinncsotaCar.

{ MEMBERS ONLY: PROVIDERS ONLY: h
If you ore ervolled in o health phin, To verify digibiliny cnline
156 FOUr I'INH'IF‘IH‘I'SﬂMhIS. ot subenit ¢ bime for MHCP

members not enrolled in a healeh

plan. access MN-ITSax
http:/ # men-its. dhs st min s

T verify meemuber eligibilin: and/os
esuriction stanus by phone, call:

*(451) 282-5354
= 800-657-3613

For additiomal MHCP-en molled
provicler resowices, visn

weww dhs. skeate. . us/ prowider—i
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Sample Medicaid Card - Mississippi (MS)

MississipPl DIvISION OI-.

it s cwd i !
: ;‘me yaymrand, VIQLATORE WL L EE FADEEDL 2]

{ 14 ] } B AN rm l._""f ; ) g
gL 1 o]t - o oosswor s e 1 gt h b e

L8 1935 3571

| BROOHFIELD Streie s
. ' Fu MAaricy H FIDS oy ol 1-EO0-HEA-TER2 tot il I s leart
183 bt ¢8 8 i I . us;A:EE Ll RRHTRE T

Lams. 51, Bbe AN, Jabenn, 5 BT IR

HERBERT
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Sample Medicaid Card - Missouri (MO)

SAMPLE

= Yo e preenthis coard sach A me you e maedc S BT 8

MT Hualthist "‘bF . oo et il the prosider of seruicee P poa boves o | meor aeaos
n K st
i

Caparms = of Socin SGesicas Mlokdm = = Homs sardoss may s becoseres by B0 Hask=rat and pou may hsss
ez papfor pardoss thart sl nobo oresns d.

Pardcipant inguiries  -800-380-381 OR  1-STR-TEI-GEE
Hame of Pariclpant Fraud snd Atass 1-ETS-TEI-SZ0E OR A5 FLHHIEDSSE O 00V

Prod Bl R O O S0 CHoe  FeD BT S gl b L o g TS

N - bl na
Dol of e N Hmaithiel 103 Peurnices & Aestiesdons oy spplyis pome paricpen o for caral narsioe
S R MR, AR s G W C AT e o e ol e g uoE oo, of

thes Faeril 'y Seapm-art T el o or thoe W0 aakibb o Disied an

=  Ths hoderof s owd D msds & saslgmmeet of rights faihs
DapETrsnt of Gl B G4 9o & Tor SasTTiem OF msdosl e s from B
rhird-p oty

USE OF AMYORE WSCEE KAME &5 ROT PRINTED O THES CARD 6

FRAUDULINT AMD BOLIECT T0 FROGECUTION URDDR THE LAy
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Sample Medicaid Card - Montana (MT)

Members: THIS IS YO . KEEP THIS CARD!
Show this card to your medical provider when you request services. It is against the law to
let anyone else use your card. Please report lost or stolen cards by calling your Office of
Public Assistance. If you have any questions, call the Medicaid Help Line at 800-362-8312.

THIS CARD DOES NOT GUARANTEE ELIGIBILITY
OR PAYMENT FOR SERVICES

Providers: You are responsible for verifying the identity and eligibility of the
cardholder. The number on this card is a control number, not the Client ID - do not use
this card number to bill claims. You can obtain current eligibility information by using
thie rard Pravidare withaiit 2 naint nf earvire auatem ran tika MFPS nr FAXRACK or




