Sample of New Medicaid Identification Card
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-------------------------------------------------------------------------------------I
1 ANNUAL MEDICAID IDENTIFICATION CARD . N.C. DEPT. OF HEALTH AND HUMAN SERVICES [
I . DIVISION OF MEDICAL ASSISTANCE : &
I ® RECIPIENTLD.  RECIPIENT NAME ISSUE DATE = E
| * 000.00.0000N  JONNXXXXX Q. PUBLIC JULY 1, 2009 1 E-
I CASEHEAD NAME ¢ 1=
| i e ° I
e e ] 1 PRIMARY CARE PROVIDER NAME E
! CASEHEAD ADDRESS LINE 3 3 PRIMARY CARE PROVIDER ADDRESS LINE 1 13
1 GASEHEAD ADDRESS LINE 4 3 PRIMARY CARE PROVIDER ADDRESS LINE 2 i
= CASEHEAD ADDRESS LINE 5 - PRIMARY CARE PHONE NO. AND AFTER HOURSNO. 1
i = I
I m 1
: : ,
: Recipient Signature * For questions about your Medicaid coverage and/or to report :
1 (Not valid unless signed) * Medicaid Fraud, Waste or Program Abuse , please contact
I USE OF THIS CARD BY ANYONE NOT LISTED ON THE CARD IS FRAUD * CARE-LINE at 1-800-662-7030 or lﬂca“y call 919-855-4400. =
I AND IS PUNISHABLE BY A FINE, IMPRISDNMENT OR BOTH : I
-----------------------------------------_-------------------------------------------'
S< Cut along dotted lines
P T -
NOTICE TO PROVIDERS + Prior_Approval:  Some Medicaid serviees must be approved in
I + advance. Refer to the Basic Medicaid Billing Guide at I A
| The Medicaid Identificztion card is not proof of Medicaid eligibility,*  hUp://wiw ncdhhs goy/dma/basiomed index him for prior H g
I [t is the responsibility of the medical provider to verify the identity , #pproval requirements. Changes are published the first of I >
| of the individual, if the individual is eligible for Medicaid covered =, ¢ach month in Medicaid Provider bulletins 1 E
I services, and the primary care physician with whom the recipient ., http://www nedhhs gov/dmabulletiniindex him o Iz
%‘ I is enrolled. The Automated Voice Response (AVR) system e Out Pf state p'r0v1ders must obtzin approval prior 1o delivering I =
S 1 (800-723-4337) allows enrolled providers to readily access detailed o Medicaid services unless there is & medicel emergeney. Ineases 1 3
5 | information on Medicaid eligibility using  touch-tone telephone.  Z of medical emergency, out of state providers must notify North 1 =
g I Eligihle Provider: A provider must be enrolled in the NC B Car‘olma.l\fledmmd within 72 hours. I ;
g | Medicaid program to be paid for services rendered to NC Medicaid » Claim _Filing: Bill other insurance first; Medicaidis last payor. Iz
€ | recipients. If not enrolled, go to wwwnctracks.ne gov to find » Medicaid payment is full payment even if charges exceed the 1 B
g : enrollment information and forms or call the CSC Enrollment : payment. Refer to the Medicaid Billing Guide for additional :
& | Verification and Credentialing (EVC) Center at 1-866-844-1113. | information regarding claim filing, I
<1 =g
=1 1
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