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OI ‘WISCONSIN MEDICAID
I RECIPIENT SERVICES
| PO BOX 6678
MADISON WI 53716-0678

|
O | NOTICE TO PROVIDERS:

I I THIS TEMPORARY MEDICAID IDENTIFICATION CARD IS BEING USED WHILE MEDICAID ELIGIBILITY IS PROCESSED FOR THE FOSTER CHILD
NAMED ON THE FRONT. INFORMATION ON THIS CARD IS MANUALLY COMPLETED BY THE FOSTER CARE AGENCY, AND THE CARD WILL
o El THE F THE INF ETED BY THE FOSTE RE NC wi
OFTEN BE PRESENTED BEFORE THE ELIGIBILITY INFORMATION IS TRANSMITTED TO THE MEDICAID FISCAL AGENT. ELIGIBILITY IS
| GUARANTEED FOR THE DATES SHOWN ON THE FRONT AND IT IS IMPORTANT TO PROVIDE SERVICES WHEN THIS CARD IS PRESENTED.
. U I 3
REFER TO THE ALL-PROVIDER HANDBOOK FOR FURTHER INFORMATION REGARDING THE TEMPORARY IDENTIFICATION CARD.
OI PROVIDERS ARE ENCOURAGED TO KEEP A PHOTOCOPY OF THIS CARD.

| NOTICE TO CARDHOLDERS:

O I THIS IS A TEMPORARY MEDICAID IDENTIFICATION CARD FOR THE CHILD IN YOUR CARE. IT IS VALID FOR THE DATES SHOWN ON THE
| FRONT. KEEP THIS CARD WITH YOU UNTIL IT EXPIRES OR UNTIL YOU RECEIVE A REPLACEMENT IDENTIFICATION CARD FOR THE CHILD.

FOR QUESTIONS REGARDING:
|  MEDICAID ELIGIBILITY, CALL THE CERTIFYING FOSTER CARE AGENCY. ) i
| MEDICAID SERVICES COVERAGE, CALL 1-800-362-3002 (TTY AVAILABLE), Void
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