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SUBJECT: Medicaid/NJ KidCare Eligibility |dentification Cards
EFFECTIVE: January 1, 1888

BACKGROUND: The Division of Medical Assistance and Health Services (DMAHS)

i pleased to announce that an additional enhancement to the
Medicaid and NJ KidCare card system will soon be available. This enhancement will
allow cards for all programs to be printed in a2 standard format. NJ KidCare cards are
distinguished by their cranberry color, while all other cards produced by the Division are
biue. TANF/AFDC Medicaid cards are not produced by the Division, and therefore their
color and format will remain unchanged.

ACTION: The most notable difference in the new format of the cards is that

the address will be placed only on the ouiside of the card. In
addition, the social security number of the beneficiary will no longer appear on the
card. The production of the newly formatted cards will begin in December 1998 for the
January 1998 Medicaid/NJ KidCare Eligibility Cards. Attached are copies of the newly
formatted cards.

If you have any questions concerning the format of the new cards. you may call Doug
Eide. Technical Szrvices at (602) 588-2857.
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IMPORTANT NOTICE
You (eor your Pareni, Legal Guardian, or Representative] must sign this card on the line abave Benefictary's
Signature, sk itadisbil s 0D

Immediately notify the Medicsid Distriet Office, the Division of Youth and Family Services {case manager!, or the
County Board of Secial Services i:

1. you have any guestions aboui the use of this zard: or

2ny chandes are necessary due to missing or incorest infarmation: or
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thiz card is lost, slolen, or dameged,
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| MU KigCars is here | Do you have or bnow any children without health fnzurzncs or who 2re no! eligitle for Medicaig |
| Bu= lo their age or family income? Health care coverage may be zvailable for low-income children under 29¢ 18 {hrouar
| the NJ KidCare program.  For more detallz call yeur County Welfzre Agency or1-300-701-0710.

i MJ KidCare ya llegd ! ;Tiene o congie usted a nifins que ng tenen seguro de szlud ¢ que nd 100 elegibles pars

i recibir Medicaid debide z 2u ecas O 2 los ingresos de sus familiz=? Bar media del pregrama NJ KidCare, EFuede haber
| Cisponibilidad de beneficics de salug para nifics de ingresos Emitadas menores de 19 zfos. Para mas infarmacan,

| llame iz agencia de biengstar g llame 1-300-701-0710.

IMPORTANT NOTICE

Yeu (aor your Parent, L eos| Goeardian, or He;:r.-;séntsti'ucj must sign this card on the ine zhaye Beneficiary's
Signzature,

Jnmecialely nolity the aifize resgansible for your zpplicstion [the County Eoard ef Social Services or the Heaitk
Eznefils Caardinstor ot 1-600-701-0710 or 1-800-701-0720 [TTY)) #:

-k

. ¥ou have any questions 2bout the uns of this card; ar

Z. any chanoes are neceszzary due 1o mizaing or incomect infermatan:cr
3. His card iz lost, stolen, or Camzged,
I BEMOVE ID CARD ALDHG THES PERFORATICN 3
ITATE OF HEW JE=SEY
DEPAATMERT OF HUBLAN SETACTS I
NJ KidCsre Eligibility Card
Ezrmsmmry Name e ] PN Svo.Prn
-
l/ b ¥Ersare enmiesiben Mo .
/-. ﬁf} ? YALID FROM To
ﬁ' Acsmonal Heam Coverags Biormz oo
ENFOQLLED 1N HMO AMERICAID,
1-E00-800—1227
NO MEDICARE
T S SIGNATURE
DEFARTHMIUNT OF MEDICAL ASSISTANCE SO
AND HEALTI SERVICES |FIRST CLAZT Mt
FOBOX 752 | we pozzage |
. e il 1 ) FAID
TRENTON NJ 086250712 ==l
Permat Ko 23

HETURN SERVICE REQUESTED



