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1. Beneficiary County of 9. Beneficiary ID Number Check
Residence Digit

2. Valid Month of Card 10. Date of Birth of Beneficiary

3. Share of Cost Amount 11. Sex of Beneficiary

4. Beneficiary ID number 12. Other Coverage Indicator

5. Beneficiary Social 13, DHS Internal Batch
Security Number Identifier

6. Beneficiary Name 14, Future Uée Area

7. Beneficiary Address 15. Provider Instructions

B. Date of Certification 16. Beneficiary Instructions

(Only applies for SOC
Beneficiaries 85 & 89)





