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To:
All Providers

HMOs and Other
Managed Care
Programs

TheWsconsin
Medicaid and
BadgerCare Update
isthe first source of
program policy and
billinginformation for
providers.

Although the Update
refersto Medicaid
recipients, all
information appliesto
BadgerCarerecipients
aso.

Wisconsin Medicaid
and BadgerCareare
administered by the
Division of Health
CareFinancing,
Wisconsin
Department of Health
and Family Services,
PO. Box 309,
Madison, WI 53701-
(0309.

For questions, call
Provider Servicesat
(800) 947-9627 or
(608) 221-9883 or visit
our Web site at
www.dhfs.state.wi.us/
medicaid/.

Changes in Wisconsin Medicaid recipient
iIdentification numbers and names

This Wisconsin Medicaid and BadgerCare
Update contains information about what
providers should do when they see a
discrepancy between the name or 10-
digit identification number on the
recipient’s Medicaid Forward card and
the Eligibility Verification System (EVS).

Recipient identification number changes

Some providers may question whether services
should beprovided if therecipient’s 10-digit
Medicaididentification number onhisor her
Medicaid Forward card does not match
Wisconsin Medicaid sEligibility Verification
System (EVS) response. If the EVS indicates
therecipientiseligible, servicesshould be
provided.

A recipient’ sidentification number can change
and the EV Swill reflect that change. However,
Wisconsin Medicaid does not automatically
send a Forward card with the new identification
number to thereci pient. Wisconsin Medicaid
cross-references the old and new identification
numbers so a provider may submit claims under
either number. The recipient hasthe option of
requesting a replacement Forward card with
the new number on the card.

Recipient namechanges

If arecipient’s name on the Forward card is
different than the EV'S, providers should use

the name from the EV S response. However,
since the names are cross-referenced,
providersmay submit claimswith either name.
When a name change isreported and on file,
Wisconsin Medicaid automatically sendsanew
Forward card to the recipient.

Checkingrecipient digibility

Providers may use Wisconsin Medicad'seVS

to verify recipient digibility through oneor more

of thefollowing methods:

*  Automated Voice Response system at
(800) WIS-ELIG (947-3544) or
(608) 221-4247.

* Magnetic stripe card readers.

*  Persona computer software and Internet
access.

*  Provider Servicesat (800) 947-9627 or
(608) 221-9883.

* Direct Information Access Line with
Updates for Providers (Dia-Up).

Providers should alwaysverify arecipient’s
WisconsnMedicaid digibility beforeproviding
services. Refer to the Provider Resources
section of theAll-Provider Handbook for more
detailed information about eigibility verification.
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