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Sample Medicaid Card - North Carolina (NC)
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Any City,
Zip=12345

EASE LD 1084766
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Sample Medicaid Card - North Dakota (ND)

HI3

NORTH

DAKOTA

~Identification

™ i
E e

N

Recipient - Present this card o each medical provider when

TeqUeSHing Services.

Provider - You are responsible for verifving recipient eligibiliny

and detennining the identification of & card holder,
Eligibility information may be obained by calling the
Morth Dakota Yenfy System: 1-B00-428-4144),

PLEASE REPORT LOST OR STOLEN CARDS 10 'THE COUNTY

SOCIAL SERVICE BOARD,

Fraudulent uge of this card to oblan services or knowingly assist any

other person o obiain s#rviees and/or paymenes Toc services is a crminal

misdefmeanprffelony punishable by imprisonmem andfor fine.
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Sample Medicaid Card - Nebraska (NE)

K,NEMH ISSUE DATE \l / THIS CARD DOES NOT GUARANTEE ELIGIBILITY. \

/ FOR GLIENT:

RABIN 013766 00/00/0000 This is your permanent Medicaid ID card. Keep this card. To verify
RYPCN POG3013TEE your curment eligibility for Medicaid, call tll-fres at 800-383-4278 (in
FAGRP MEEMEDHGAID 1D NUMBER/DATE OF BIRTH

Lincoln 323-7455). If you are enollad in Managed Care, you can verify your
information by calling 888-255-260% (in Lincoln, 471.7715).  your card is
fost or stolen, call your casewor ker.

. FOR PROVIDER:

Susan B. Individual 523000000-01 11-12-68 ENglbility must be verifled. To verlfy elighility and obtain information
John M. Individual 523000000-02 03-06-00 regarding claims submission, call NMES at 800-642-6092 {in Lincoln,
Mary K. Individual 523000000-03 07-14-07 STLABSIElog on ta st i

the Medicaid Inquiry Line at 877-255-3092 (in Lincoln, 471-9128).

This card is non-transferabie and is for identification only and Is not a guarantee
) of benefits or eligibility, Any fraudulent or unauthorized use of this card is strictly

[prohibited and punishable by law,

\ HESRASKA DEPARTMENT OF HEALTH AND HLAMAN SERVICES
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Sample Medicaid Card - Nevada (NV)

Nevada Medicaid
and Nevada Check Up

This card is for identification only. Providers, for eligibility or other detalled infor-
mation, contact the foilowfng ,

Verify eligibility electramcally : http U ada fhsc.com or 800-942-6511
Medical Prior Auth rjzy ?

Clinical Pharmacy BE ; 5E ]i
Pharmacy Prior-Aftho za 800 5

Nevada Medlcaid? reiquﬁré?d]lb?ct ufion g ql im{ fof s@rficps, such as a Payment
e

Authorization Réguest, Within twenty-one {21) busingss days after It recsives a

Reciplant Numbes
e lEBL}Sb -]8 q Ul &a&n{o&mes If Nevada Medigald hasnot}a 5 gp‘;!b?lwb%‘ ypu with a
EncieeName. JOHN DOE ! i decision on & c!aim for services withia this petio Squest a
5 he ng& ggﬂth?d 0 ;gg&f hearings and appaals at 775w6§4~3604 or toll free
coe01/01/2000 Gender M an:0096 46 Y € : 1454~CRDJ

%o cad #0000 )
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Sample Medicaid Card - New Hampshire (NH)

State of
New Hampshire

Department of Health
and Human Services

Joe A Recipient
12345678907

99

This New Hampshine Medicaid 10 cand shoud be used o verify
the cardholder's aligibility for senices
For Questions:
Medicaid Recipients Cal 1-BO0-B52-3345, X434
Medical Providers Call 1-800-423-8303 or 603-224-1747

If found, please drop in .S, mailbox. Retum postage guaranieed,
EDS. PO, Box 264 Concord, NH 03302-0264
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Sample Medicaid Card - New Jersey (NJ)

State of New Jersey
Health Benefits Identification Card

Department of Human Division of Medical

Services Assistance and Health
Services

CCN: 7770000000001201
John Doe

This card is for identification purposes. It is not proaf of current eligibility

For questions regarding your health insurance program, contact the NJ FamilyCare Call
Center at 1-800-356-1561.

When reporting a lost or stolen card, call 1-877-414-9251.

PROVIDERS - To verify eligibility swipe this card through the card reader provided by your
eligibility vendor; inquire online at www njimmis com or call the Recipient Eligibility
Verification System (REVS) at 1-800-676-6562

To report possible fraud or abuse, please call 1-888-9FRAUDS or 1-888-937-2835
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Sample Medicaid Card - New Mexico (NM)

o
f
ERecipient — Show this card to ezch medical provider. This card can culy be
used for services for the reciprent identifisd on the card.
State of New Mexico For the HSD Madicaid help dack call toll-free 1-388-997-2253
Human Services Department Provider
Medicaid Identification Card Automated Voice Responze line 1-800-820-6901
Eligibility Help Dhezl: 1-300-7T02-4452
Provider Services: 1-5800-199-T304
Card Control# Date Issued
11111111 07/00/2003
Pharmacy
Client Mame POS Help Desk: 1-300-365-4944  Fee for service only
ID Card #: 0000000000 Date of Birth:
01/01/2001

Frandulent use of the card to obtam services or pavment for services 1s

A a crimanal offense puoishable by fme and’or tnpnsonment.
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Sample Medicaid Card - New York (NY)

l‘f

BERERT

@




