Understanding Your Medicaid Card

e Proof of coverage. Issued by your state agency or managed
care plan.

e Whatis on it. Member name, member ID, plan name, and
member services phone number.

e When to use it. Bring it to every visit, pharmacy pickup,
and lab appointment.

e Keep it current. Report address changes so renewal notices
and new cards reach you.

e Lost or damaged. Request a free replacement from your
plan or state Medicaid office.
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