Department of
HUMAN SERVICES
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{Current Date}

{Member Name}
{Address Line 1{Address Line 2}
{City}, {State} {Zip}

Proof of Your Medicaid Coverage
Important Information, Please Save

You may need to give proof of your Medicaid coverage when you apply for new health
insurance. The person(s) listed below were covered by Medicaid for the dates indicated.

It is important to have this proof for people who have special medical problems. By law, your
new insurance company will pay for the treatment needed for your special medical problems.

Your treatment will be paid for if:
e You or a family member have been covered by another health insurance plan, and
e Your new insurance plan covers the medical services needed to treat your condition.

If you don’t show this letter, your new insurance company may make you pay for the
treatment needed for the special medical problem.

You may call us at 1-800-338-8366 if you have questions. This is a free phone call. If you
live in the Des Moines area, you may call (515) 256-4606. You can also write to us at lowa
Medicaid Enterprise, Member Services, Box 36510, Des Moines, IA 50315. You can also
visit out website at www.ime.state.ia.us.

Medicaid ID Member Name
{State ID} {Member Name}

Dates of Medicaid Coverage

470-4718 (01/19)

Call or write the Member Services Call Center at:

PO Box 36510, Des Moines, lowa 50315 — (800) 338-8366; (515) 256-4606 (local in the Des Moines area)
Please visit our website at www.dhs.iowa.gov/ime or e-mail us at IMEMemberServices@dhs.state.ia.us
lowa Medicaid Enterprise — 100 Army Post Road - Des Moines, IA 50315
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