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Proof of Medicaid Coverage 

Important Information, Please Save 

 

This form is proof that the people listed below were covered by Medicaid.  You may need to give 
proof of your Medicaid coverage if you enroll in a health insurance plan through work. 

It is important to have this proof.  Your new insurance plan may not pay for services to treat 
some medical conditions if you cannot show that you were covered under other insurances or 
Medicaid before joining the plan. 

Questions??  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 256-4606.  You can also write to us at:  
Iowa Medicaid Enterprise, Member Services, PO Box 36510, Des Moines, IA  50315 or e-mail 
us at IMEMemberServices@dhs.state.ia.us 

Medicaid ID Name Dates of Medicaid Coverage 
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