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Sample Medicaid Card - Alabama (AL)
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Sample Medicaid Card - Alaska (AK)
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NOTE: Cooperntion with third party resources inclodes supplying your provider with medical insorance covernge information
such s TRICARE, BLUE CROSS, cte. Providers must sccept paymeent from all resources prior to billing Medicald.
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Sample Medicaid Card - Arizona (AZ)

ARIZONA HEALTH CARE
COST CONTAINMENT SYSTEM

...........

Medical
AHCCCS Identification Card

ancccsion  AQGRERNIEAN (003
Member jame: MRS S@HD

Health Ptan Neme:  MERCY CARE PLAN

Tetaphone 1-800-624-3870 :

For Behaviurst Health - Substance Abuse Services: 1-800-584-5465

ARIZONA HEALTH CARE
COST CONTAINMENT SYSTEM

-----------

Medical
AHCCCS Identification Card

acccsom  AGRENGGENS (003
wamver Name: MDD SQED

Heaith Ptan Neme:  MERCY CARE PLAN

Tataphons 5= 1-800-624-3079 ‘

For Behaviors! Health - Substance Abuse Services: 1-800-584-5465
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Sample Medicaid Card - Arkansas (AR)

ARKANSAS MEDICAID PROGRAM
999999910
L NAME F NAME
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Sample Medicaid Card - California (CA)

State of
California
Beﬂeﬁtg Sue 3. Recipient
Identification "
ignature
ID No. 90000000A95001 Card
SUE G RECIPIENT ’ This card is for identification only.
It does not guarantee eligibility.
F 05 20 1993 Issue Date 01 01 GS_J Misuse of this card is unlawful.
5 [ i \
\'\ _HH'"‘"-H___
Gender Date of Birth

Sample Benefits Identification Card (BIC).
(Actual card size = 3 % x 2 % inches; white card with blue letters on front, Black lefters on back.)
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Sample Medicaid

Department of Health Care
Policy and Financing

Card - Colorado (CO)

CPICA 2012800 Track 2 / 2750 Oersted

Colorado Department of Health Care Policy and Financing
THIS CARD DOES NOT GUARANTEE ELIGIBILITY
Providers are responsible for:
® Verifying the identity of the cardholder.
& Verifying the eligibility of the cardholder.
& Requesting prior anthorization when pre-approval of services is required.
Clienis are responsible for:
& Presenting this card each and every time medical services are reeived from a doctor,
pharmacy, dentist, ete.
Problems or Questions:
& Call Customer Service at 303-866-3513 within Metro Denver or 1-800-221-3943
outside Metro Denver, Monday thm Friday, 8 to 5, excluding holidays.

In a life threatening emergency call 911 or go to the nearest emergency room.
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Sample Medicaid Card - Connecticut (CT)
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[Front]

¥ m Washington, DC
Medical Insurance

Sex: Ins. C. Case:
DOB:

Mame:

The “M" Card: Covering 1 in 4 DC Residents

3-3/8"

[Back]

Sample Medicaid Card - District of Columbia (DC)

‘Signature of AdultFirma del adulte.

(202) 698-2000 to find a doctor

para encontrar un meédico

(202) 39-4030 for help with your managed care plan

para la ayuda con su plan de salud

(202) 727-5355 to change your address (ar report

!&!

other changes)
para cambiar su direccion (o
informarnos de otros cambios)

A4

& Washington, DC
Medical Insurance
sew M mnsc case:  3|7345
Mem - JOSE 0 CUSTOMER
0070123456

The “M" Card: Covering 1 in 4 DC Residents

Signature of Adult/Firma del adulto

(202) 698-2000 to find a doctor

para encontrar un medico

(202) 639-4030 for help with your managed care plan

para la ayuda con su plan de salud

(202) 727-5355 to change your address (or report

5&!

other changes)
para cambiar su direccién (o
informarnos de otros cambios)
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Sample Medicaid Card - Delaware (DE)

£°X) STATE OF DELAVARE
20y 1IEDICAL ASSISTANCE FROGRAM

or. 1234567890

MAME  SAM FLECARL

BIRTH [ZATF:  O14)7/1900
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