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Verifying Medicaid eligibility of foster care

children

Children in foster care programs are
generally eligible for Wisconsin Medicaid.
These children should have either a
Medicaid Forward card or a green
temporary Medicaid card. If a foster
care child does not have one of these
cards, providers may verify his or her
eligibility using Wisconsin Medicaid's
Eligibility Verification System (EVS).

Foster care children and Medicaid
eigibility

Children in foster care programs administered
by the state, county/tribal socia or human
services departments, or private agencies are
generdly digible for Wisconsn Medicad.
Children who enter foster care under the
federaly funded program Title IV-E are
caegoricdly digible for Wisconan Medicad.
Those children who enter foster care and are
not eigiblefor Title1V-E are screened at their
county/tribal socid or human services
department to determine whether they are
Medicad digible.

Forward cards

Some children entering foster care may dready
have a Medicaid Forward card. Since
recipients are advised to keep their Forward
cards regardless of whether they are currently
digible, providers should verify digibility every
time they are presented with a Forward card.

Green temporary Medicaid cards

A foster care child may have agreen
temporary Medicaid card instead of a Forward
card. Inthis case, the provider does not need to
verify the child' s digibility; the temporary card
guarantees digibility for the dates shown on the
card. Theprovider should make a copy of a
child's temporary card for his or her records, in
caeit is needed for Good Faith dlaims
processing. Refer to the Claims Submission
section of the All-Provider Handbook for more
information on Good Faith dams.
Providersshould delay submitting claims for a
few days from the date services are provided.
Thisadlowstimefor the child’ sdigibility to be
updated in the Medicaid system.

The Attachment of this Wisconsin Medicaid
and BadgerCare Update is an example of a
temporary card.

Methods of verifying digibility without
a Medicaid identification card

The provider has severd waysto verify
digibility without a Medicad identification card
using Wisconsin Medicad' s Eligibility
Verificaion System. Refer to the Provider
Resources section of the All-Provider
Handbook for detailed information on each
digibility verification method. +
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Deactivated and
defective Medicaid
Forward cards

This Wisconsin Medicaid and BadgerCare
Update clarifies how providers using a
magnetic stripe card reader should
verify a recipient’s eligibility when the
recipient has a deactivated or defective
Medicaid Forward card.

Deactivated Forward cards

When aMedicaid Forward card is deactivated
and the card is swiped through the provider’'s
magnetic Stripe card reader, it will display
rgiection code 79, “1D card inactive.” When a
Forward card is deactivated, Wisconsin
Medicaid sends a new card to the recipient.
Any card that has been replaced, for any
reason, is a deactivated card. Providers should
encourage the recipient to discard the
deectivated card and use only hisor her new
card. If he or she has not aready done so, a
recipient without a new Forward card should
request one from Medicaid Recipient Services
by caling (800) 362-3002 or (608) 221-5720.

Defective Forward cards

If aprovider swipes a Forward card and the
meagnetic dripe is defective, the provider should
encourage the recipient to cal Medicad
Recipient Services and request a new card.
The provider should consult with his or her
vendor for other messages that may be
displayed on the provider’ s magnetic stripe card
readers after adefective card is used.

Verifying Medicaid digibility for a
recipient with a deactivated Forward
card

If aForward card has been deactivated and
the provider does not know the recipient, a
second form of identification may be requested.
When arecipient isidentified, providers may
check arecipient’s Medicad digibility by
manudly entering any of the following on the

f a Forward

card has been
deactivated and
the provider does

card reader keypad! not know the

* Therecdpient'sten-digit Medicad recipient, a second
. ifica e form of
idertificetion number. identification may

« Therecipientsnameand Socid Security ~ Pe requested.
number (SSN).

e Therecipient’sdate of birth (DOB) and
SSN.

* Therecipient’s name and DOB.

Verifying Medicaid digibility for a
recipient with a defective Forward card
If arecipient presents a Forward card with a
defective magnetic dtripe, providers may check
the recipient’ sdigibility by manudly entering
one of the following on the card reader keypad:
e ThePersona Account Number located on
the front of the Forward card.

*  Oneof the methods ligted in the previous
section.

Providers may dso verify arecipient's digibility
by caling Provider Services a (800) 947-9627
or (608) 221-9883. +
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What's new on the
Medicaid and
BadgerCare Web sites

The Wisconsin Medicaid and BadgerCare
Web sites include provider and recipient

publications, contacts and statistics, and
eligibility and benefit information.

Providers may visit the Medicaid Web
site at www.dhfs.state.wi.us/medicaid/.
The BadgerCare Web site is located at
www.dhfs.state.wi.us/badgercare/.

Thefollowing isaligt of recently added

information:

* May 2002 Wisconsin Medicaid and
BadgerCare Update.

* Revised Pharmacy Data Tables section of
the Pharmacy Handbook.

*  Spanish and Hmong trandaions of the
recipient Eligibility and Benefits Handbook.

»  Updated inpatient and outpatient hospital
Diagnosis Related Groupings (DRG) rates
and inpatient hospitd DRG weights.

Keep in mind that if you do not have a
computer with Internet access, many libraries
have access available. +

The Wisconsin Medicaid and Badger Care
Updateisthefirst source of program policy and
billing information for providers.

Although the Update refersto Medicaid
recipients, all information appliesto BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Health Care
Financing, Wisconsin Department of Health and
Family Services, P.O. Box 309, Madison, WI
53701-0309.

For questions, call Provider Services at
(800) 947-9627 or (608) 221-9883 or visit our Web
site at www.dhfs.state.wi.us/medicaid/.
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ATTACHMENT
Example of green foster care temporary Medicaid card

Front of temporary card

AGEMNCY ELIGIBLE FOR DATES

IC NUMBER ELIGIELE RECIFIENT SIRTHDATE [SEX] OTHER COVERAGE

OTOF-STATE MON-EMERGENCY SERVICES RECUNRE FRICE AUTHORLZATICRN

- £ STATE OF WISCONSIN MEDICAID
VIR PROVINES MUST WSITE T
WISCOMSIN MEDICAID FOSTER CARE PROGRAM
OUT-DF-STATE FRIOR AUTHORIZATION TEMPORARY IDENTIFICATION CARD
STE 28
€405 BRIDGE RD FROCX XXX

MADIZON'WI 517840002

Back of temporary card

WISCONEIN MEDICAID
RECIFIENT SERVICES
PO BOX 6678

MADISON WI 53716-0678

NOTICE TO PROVIDERS:

THIZ TEMPOQHAHEY MECIZAID IDENTIFICATION CAHL 1S BEING USEL0D WHILE MEMCAID SLIGIEILITY 15 PROCESSED FOR THE FOSTER CHILD
MAMED SN THE FRONT. THE INFORKATION QN THIS CARD IS MANUALLY COMFLETED BY THE FQETER CARE AGENMCY, AMD THE CARD WILL
OFTEN BE PRESENTED EEFORE THE ELIGIBILITY INFORMATION IS TRANSMITTED TO THE MEDICAID FISCAL AGENT. ELIGIBILITY 15
GUAEANTEED =0E THE DATES SHOWR OR THE FROMT ANDHT 15 IMPORTARNT TO PEOYIDE SERVICES WEEN THIS TASD 1S PRESENTEL
REFER T2 THE ALL-PHOVIDEH HANDBOOK FOR FUSTHER INFOHEMATION HEGAHLDING THE TEMPOHEARY ICEMTIFICATION CaHD,
FROWIDERS ARE EMCOURACED TO KEEF A PHOTOCOMY OF THIZ CARD.

NOTICE TG CARDHOLDERS:

THIE 1€ A TEMPORAREY MEDICAID IDEMNTIFICATION CGARD FOF THE CHILD IN YQUR CARE. IT 15 VALID FOR THE DATES SHOWM QN THE
FRASMT. KEEP THIS CARD WITH YOLU UNTIL IT EXPIRES OR UNTIL ¥0OU RECEIVE & REPLACEMENT IDENTIFICAT OK ZARD FOR THE CHILD.

FOR QUESTIONS REGARDIMG:
MEDICAID ELIGIRILITY, GALL THE GERTIFYING FOATER SARE ADENCY
MEDICAID SERVIGES GOVERAGE, GALL 1-B00-382-32002 [TTY AvAILABLE).
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