
Medical Assistance
TEMPORARY ACCESS CARD

o  Examination Only o  Medical Assistance

No.

(print name)

(signature) PA 5A   10/19



Important Information for Medical Assistance Providers

If the front of this card is checked Examination Only, the recipient qualifies for an 
examination to determine disability for Medical Assistance and does not qualify for 
any other services.

If the front of this card is checked Medical Assistance, the recipient qualifies for 
continuing Medical Assistance benefits. 

If you have questions please call the Provider Inquiry Unit at  
1-800-537-8862 or check the Eligibility Verification System, EVS.

	 ________________________________________	 _________________ 
	 (recipient number)	 (card issue number)

	 _____________________________	 ____________________________ 
	 (eligibility begin date)	 (eligibility end date)


