Examples of New Medicaid Identification Card
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N.C. DEPT. OF HEALTH AND HUMAN SERVICES

ANNUAL MEDICAID IDENTIFICATION CARD "

=i DIVISION OF MEDICAL ASSISTANCE =

RECIPIENT LD. RECIPIENT NAME ISSUE DATE 5

00000.OD0DN  JONNXXXXX Q. PUBLIC SEPT. 8, 2009 =

CASEHEAD NAME 2

S :

SEHE PRIMARY CARE PROVIDER NAME E

CASEHEAD ADDRESS LINE 3 PRIMARY CARE PROVIDER ADDRESS LINE 1 §

CASEHEAD ADDRESS LINE 4 PRIMARY CARE PROVIDER ADDRESS LINE 2

CASEHEAD ADDRESS LINE 5 PRIMARY CARE PHONE NO. AND AFTER HOURS NO.

For questions about your Medicaid coverage and/or to report
Medicaid fraud, waste or program abuse, please contact
CARE-LINE at 1-800-662-7030 or locally call 919-855-4400.

Recipient Signature
(Not valid unless signed)

USE OF THIS CARD BY ANYONE NOT LISTED ON THE CARD IS FRAUD
AND IS PUNISHABLE BY A FINE, IMPRISONMENT OR BOTH
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Cut along dotted lines

NOTICE TO PROVIDERS

The Medicaid Identification card is not proof of medicaid eligibility. :
It is the responsibility of the medical provider Lo verify the identity ,

Prior_Approval:  Some Medicaid services must be approved in
advance. Refer to the Basic Medicaid Billing Guide for prior
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