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Sample Medicaid Card - Texas (TX)

4.9 Medicaid Identification Form H3087

Following ane examples of Forms H3087-G1, HA0ET-GE, HI0BT-GL, HI0AT-GM, and HINET-54, The actual Mesisaid form
cah be dentified by & watermark Madicasd Eligibdlity Verification (Form HLO27-AL

BoG, BOW 192030
TIN, TEXAS

Ll

Taxas Health and Human Services Cammission
MEDICAID IDENTIFICATION

EEFLAN SERVICE ABOUESTED

DO KOT S50 CLUABR TO THE ABIVE ADORESS IDEMTIFICACION DE MEDKEAID

TawAat [ T |7 el |eseha GO00 THAGUGH: R -
FASF006 §G1GD0ER 2] agp ooz | Ladeadis | MALIDW HAGTA acprbl S Pl L

ANYORE LISTED BELOW
CAN GET MEDICAID SERVICES

Lindar 21 years ald7 Plesse call yous deelar, nurse of daraist ba
srnuduli & ehichug i pau soe b revindar under Your nama. IF
tharm is v Pveinder, o can il use Medicsis to gat Bealth
Care Vhad o il

i i i 1o thin right af yolsr mamss meand Shal you can
ged et sarvice foa,

CADA FEREONA MOMBERADS ASAID

FUEDE RECIEIR SERVICIOS DE MEQICAD
LTiere mends de 21 afas? Por keor, 1ame & su docky, enlermera o
dRnisa para hacer wia cIA 5 NAF UNA NCE dabaje de L NOMoNe
AdfugLe 10 Fa s Rngung nole, sk user Weadicaid pand raciin I
atencion medica que necests,
Lok mati < & b clirechs an gl migme gk donds esih su
MOS8 riRean qua uslad pusse i feoe Bardtils [Rmoan

READ THE BACK OF THIS FORM! iLEA EL DORE0 DE LA FORMA!
| -
. Julled i
o > el N Bl I 11
Ta3431153 JORK. [CE FE-27-1387 l.'=-:'—-;-'-'.'-ll.- ) p’vl‘-u’ -‘-:“ -lf

IF i havs Medlicars, effactg Jonasry 1, 2006, you
are ekgible for Medicare Bx and your Medicaid
prescription drug cowerage will ba limited.

S Tane Megicans, @ paebd el 17 de ananc da 2006, uEed
Henan los segusios de Medoore Bx oy se kmdan su coberlirg
de med kamenics noeces o Medcaid
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Sample Medicaid Card - Texas (TX)

(continued)

FOR THE CLENT: About your Madicsxd i0 Form

This s your MEDICAID IDENTIFICATION formm. Whin you get any
Fealth care servions, you must have this form with you if yow want
Medicaid to pay For your sErivoes.

WIHAT IF YOLlI GET A BALL? H pau Iibcllfrﬂm.l.ﬂ::ﬂrhdm
o cthig heaith care previder, ik the provider wiy they are dling
ol IF yodd sl get a b, call 1-300-335-895T Tor halp.

WHAT IF THE SERVICES REQAFESTED FOR YOU ARE DENIEDT You
wil regeive a iotier teding Eu the moquest was denied ansd that you
hays the tight & ask for a fair kearing, You may sk for s kearng in
writing &0 by esfling. Ths addrexs ..EI talisphices st will be
lintad on tha letar et you gut,

CAUTION: M you accep Medicaid benefits {servicas e Gea the
stata of Texas has tha right be recaive payment for hose Senvices or
supplies from othor INSUTSCE COMpanias v oiher liable sources.
up ko tho amcant needed 1o cover what Madicasd spant.

FoR me REGARDNG MEDICAD ELIGIRILITY, 1D FW-’-.
AKD ADORESS CAANGES: Plrass contact the Teaas Ml

Human Barvicus Cemmisaion (HHIC) cMics in your ani. ‘.I'h-
telephona numbars and addrasses are lisied in your local ieephane
bk

For Quesiions About Ssher Medicadd Programs, You lay Call the
Following Tob-Frae Numbar:

1-600-752-E13  BENEFTSPOLICY—Ta find aut what Mesicald
s Ter, oF be fad a provider,

1:B00-135-6557 NEDICAID BILLING PROBLEWS —&ny needical
LS yOu My faoeie.

1-ET7-347-8377 TEMAS HEALTH STEFS—Cam for chenss up 1o
aga 21 wmshading medical and dantal checkups,

1-877 4535747  MEDNCAL TRMSPQ.&'I’A‘I'ION—FW g wilth

ridig whin yau hive s ather et to end
Froim tha doctor, dantst, ordrug s m:tnueu:u
L

VBG-500-0908  STARLINK-—=Probloms with the Managed Care
STAR Pragram,

FA00-335-EA57  MECICALLY NEEDY PROGRAR (MWF|—Abeut
your spand down Case.

1:300:453-9958  LOMG TEAM CARE [LTCl=Nursing Homae Care.

1ETT.511-2850  THIRD PARTY RESOUREES [TRR)—H you hawve
ather inguranse,
THI-IE-E1E8 FRALD - Midiced, Foad Buangs, and TANF,

1-BD0440-0433 HEALTH INSURANCE PREMIIM PAYRENT
BYBTEM {HIPF |==Far hidp wlih privace bealoy
NEUTANGD PISTRmS.

TEDG-PTR-1E13 SOCIAL SECURITY ADMINISTRATION ($84|—To
mpert an wddress changs if yau am an 851 disnt.

FARA EL CLIENTE: indonmaceds soted o ferma oo denificacin oa
Mgdicad

Esla ez su borma de IDENTIFICACION [E MEDICALD, Cande
ubienga cuquier B de mlencin medca, leni gus preasran
aln e quisrn Misdiznd pagen ko dunician ol recha

£ GE FASA 31 RECIBE UNA CUEHTAT Bi seche una Dusntd de ui
docior. wn hospial u oo proveedor de alencion midca. regumde al
proweedor por qui ie ashl cobvandn. 5§ de ndoa sodos mobe une
tunnis, Iame al 1-B00-335-B857 paes poadie yadn,

QUE PAZA 51 LOS GERWCKIS SOLICTTADDE PARA USTED BE
EIIrI:I-MJ'." Ukt FeciZing ura carks an la gue &8 i lomma ue @
soktitd fua oW ‘dq.\d.n qead lira of desecho oo padir UR3 ALdlesdn
mzarcial. Fueda paﬂ'ri' Ul audiencia PoF Ssonild o por kdlono, ka
dinecain y el nimarn de teilono aprecersn el a cara que ieoka.

AVERTENCIA Si usied acepis ios bereficlos {eanicos o anticiion]
do Madicalt, of ssiada o Taxes Hane ol dorschs de matir ol aga 60

5T 2GS o aficAo) de purte de olms compating s 30505
clrax Synnin , Rt b s imin et cotnr b
CArGda qus gasid Medcaia

81 TIEME PFREGUNTAS SOBRE LA ELEGIBLOAD FARA

MEDSCAID, LA FORMA DE IDEMTIECACION O CAMBIDS GE
CARECTEIM: Por fawar, comuriguese con & ofcien de la Comisgn
< Salud v Suracos Humanos de Tema (HHEC) du 2 region Bl
PTG R RRTOnS v i drecsai G antuanren on ol detinn
BT o s Comundnd

i tierer prepunias S0DNE CIGS programas de Medicaid, pusde kamo
grahs o kas sgquienies nimans de ieltlonc:

TAG0-252-E360  BEMEFIIOS v HOBMAS: paen anber qud pogs
fitedizd 0 DA BNCONEST & Un Eoreeqn

EH-EEE-ESET  PROGLEMAS DE CLENTAS DE MEDICAID:
e IralRT Cualour Cuanin iadich e i,

L-8TT-B4783T7 PASOE BANCE DE TEXAS: para sober schie
los serdizios para olienies menores de 27 afios,
inchiso los chequeos Rédicos § dervaks

1-BTF-E03-47a7  PROGRARS DE TRANSPORTACIIN WELCA
P iUl ayat de rangpaia et
Cuando o leng ingura abia manerd da iy
weair al dociar, dendisia o famadia

1-G-200-3009  STARLINK: pam imis problomas relocionsior
con el ram STAR go slenndn medca
adminsk:

18001150057 PROORAYS DE SERVICIOS POR HECESIDAD
MECICA WPy paen Fablar g s case e cuals
Phpscifa.

1-8C0-368.5858 ATENCION A LARGD PLAZO (LTCL pam
Nalar de j05 Serdcos de Una Cass pan
comalecenies

1-477-511-6850 RECURSOS DE UW TERCERD (TRRL & !
D SR

1800350184 FRAUDE: para irlar casos de Medcad,
slampling (v comiz, y TAMF

1004400483 SISTEMA DEL PAGD DE L& PRIMA DEL
SEGURD MEDACO (HIPFY pam conigiir
ayuda con s primes ded spgu e
caraal

1:B00-TT2-12t3  AOMBISTRACION DE EEGURD BOCIAL

(SSAL pare nfoimar be un camtio de Frendin
5l es dierde do 5L
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Sample Medicaid Card - Utah (UT)

IMIEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH
ELIGIBLE FROM - JUNE 1, 2007 THRU JUNE 30, 2007

THIS D CARD ENTITLES THE FOLLOWING NAMED PERSON(S) TO MEDICAL/OENTAL/PHARMALY SERVICES.

HEALTHY U TPL HEALTHY U TPL HEALTHY U TPL

ip SEX pog AGE MEDICAL
“F igweepw2 24 HEALTHY U

7 / / / / MENTAL HEAL ERVICES
/ / / J / DAVIS nEET&E HEALTH

CDF‘AY/CD-'INS FOR: NON-EMERGENCY USE OF THE ER,OQUYPAT HOSP & PHYSICIAN 3SVCS, PHARMACY. INFAT HOSP

3RO PARTY: PEHP 560 E 200 § SALYT LAKE CITY UT B4102
FOLICY HOLDER: S LSRR 1Dy : VR GROUP Y :

L dRD- PARTY: MEDCD HEALTH 2 PO BOX 14713 LEXINGTON KY 40512
FOLICY HOLDER: et STy 0/ A GROUP#: PEHRSTOP

#--t-l:-ivzi-"-!_!.’!‘)_"ti-tll_‘_tt!t**#*3**r*t&tt*ittlltst:x#l!*l‘!itt#itll!ﬂlt"**#‘{#i:txntta';_!!*;gsgm.';i—;mp..
CLIENT; : THIS CAHD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES. PLEASE KEEP THIS CARD
FOR YOUR RECORDS.  IF YOU HAVE QUESTIONS ON MEDICAL COVERAGE CALL HEALTHY U AT 1-588-»271—58?{}
IF YOU HAVE: QUESTIONS ON MENTAL HEALTH COVERAGE CaLL DAWIS AT 1-801-238- 3486 FOR
NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-BRS-822-1048. IF YOU HAVE. GUESTIDNS H&GAEDING ‘[HE
USE OF THIS CARD NR QURSTIONS ON DENTAL OR PHARMACY, PLEASE CONTACT MEDICAID INFO
538-6156 OR TOLL FREE 1-B00-662-9851. ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAV Un ALLOW USE B8Y
UNAUTHORIZED PERSONS CONSTITUTES FRAUD,
PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL UNIT AT 1-800-821-2237,
PLEASE KEEP A COPY OF THIS CARD FOR YQUR RECORDS, THIS IS THE END OF THE MEDRICAID
IDENTIFICATION ‘CARD. wises 00610313 DM
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Sample Medicaid Card - Vermont (VT)
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Sample Medicaid Card - Virginia (VA)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

002286

999999999999
VIRGINI

/

DOB: 05/09/1964 F CARD# 00001

22
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Sample Medicaid Card - Washington (WA)

Plegss madl beback el s Cand ﬁm.
ti] PO MIE 45198 ¥

-EIL'I'I'FFH ML PESEN-5E03

kvt ikl ) 1514
II'I- | I]-Ik-ﬁ; L.Ilﬂ.a : ”J.
L

. |

ﬂ HAEJORIE LIME BEANKS

——— M
B15 WASHEHETCH ET
e 21} WRHCOUWER WA

el | [ 1106

SHIA 10 HEDCAL PROVIDER AT TIRE OF EACH SERWCE

S, 8 il i B L 2L e

T il S’ Thiw Card el S o AEAR] /200G

i mll by 111 Ta

HEDICAL IDENTIFIZATION CasD
B0 2

CHP

KX 00000
PRLLRER LR

ml-_'" TRAMNSFERMELE

R P A i e

Ho— NEEWEN ENENXXX
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Sample Medicaid Card - West Virginia (WV)

— e |
UNAUTHORIZED USE IS WEST VIRGINIA DEPARTMENT OF HEALTH & HUMAN RESOURCES SEL NOTICE ON BACK
A FRAUDULENT PRACTICE MEDICAL 1.D. CARD KEEP THIS CARD
CASE NC. FS VALID ONLY
PROV. NO. cK FROM
TO
WATDRO. T UENT FANE” 1~ BRTHDATE | PAAS/LOCKRTAMOPROV | PROVIDERPHONE | TPLPROVIDER 1~ FOLRYNO

YOU MUST SHOW THIS CARD TO GET MEDICAL SERVICES

voID ?

- care for a medical emergency

Contact your local Health aad Human
Resou hko’mu 1o determine if you
ible for aon-emergency

medicﬁ:l transportation.

I A s T T T T T T T T T T T T e = = = -
e ——— T . _____23
[ To che Patient To Paticnt and Provider To Patient and Provider (continued) |
!  IF you get a bill for medical care ® Medicaid Paticats Must ® Medicaid Paticnts Do Not Pa !
| received in the past 12 months, for > Services not cove: caid: > Billings denicd for provider error )
which you prescnted your medical aher Medicaid beefit is > Claims filed morc than one year
| card, call the provider to see why, then extiausted -rm date of service |
send that bill to: - ot medically necessary > Wrong or missing information
| - not approved » Billings deniod becanse provider |
Unisys . managed care pm-ddcr did not:
| Member S{&V’I{es (except ru) medical - follow proceduses |
5 emergency! - ||:l approval from Medicaid or
| Charleston, WV 25327-2002 - my:dnlem h:w..s no: he managed care provider |
related to the medical care - nmm patient before the
| % fcleghone: 1 868-483-0797 or - services provided when a service that it is ot Medicaid |
| 304 34 p-m‘n is not eligible covered |
 If you have questions about Medicaid - services from a provider - charges left after insurance
t . who tells a patient that and Medicaid payment
| coverage, call Client Services at: Hesehe will oot ool |
i 1;890-642-8589 Medicaid Scfore the scrvice To the Pravider |
ing [mpaired: 558.3515 . semices pmvilkd -n. the
| Hearing Impaired: 553 paticat refuses > Wpatient hospitalization and other |
* If you have questions about Managed Care or PAAS insurance medical se ‘€S require prior approval,
| call: 1-800-449-8466 Any Medicsid & that cail 1-800-983-6334. |
> 1y licaid co-payments tha
| Services provided out-of -state must apply o the services the patient » Questlons about billing or claims |
o be: receives starus call Unisys, at: 1-898-483-0793
| - prior approved by Medicaid, or or (304) 348-3360. |
| )
| |
| |
| |
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Sample Medicaid Card - Wisconsin (WI)

Farwsard Card

g
Card
R

s only)
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Sample Medicaid Card - Wyoming (WY)

Wyoming Department of Health
Public Health Insurance Program

equalitycare

_ _ H 1 Q Pharmacy
> 4 I o Group
: t m et | 6530

HEALTH CARE RECIPIENT
0600 123 456




