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REN 013765 06/18/2009

RECN P0G3013766

RGRP NEBMEDICAID 1D NUMBER/DATE OF BIRTH
Susan Q Individual 08652393600 04/16/1996
Jaftery Mindvidual 08652393608 08/15/2004
Johnathan R Individual 08652393607 08/1411975
Nancy L Indwidual 08652393606 05/1911993
Nicholas Q Individual 08652393605 04/30/1998
Theresa H Indvidual 08652393604 03/01/2002
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FOR CLIENT:

Ths 15 your pormanent Medicaid ID card. Keep ths card. o vrity

your cutent elghbiity for Medcaid, call ol ree at 500-383-4278 (n
Lincoin 323-7455) 1you are envoledin Managed Care, you can veriy your

informaion by callng 8882552605 i Lincoln, 4717715) tyourcard s
lostorsolen,callyour casewarier

FOR PROVIDER:

Ellgibiity must be verified. To verify gty and obtain information
regaring caims submissio, call NMES 3t 800-642-6092 i Lincol,
4719580 g on o e e gow/med inemetacoess oy orcall
the Modicaid Inqury Line at 677.255-2092 i Lincoln, 4749128).

Thiscard ' nan ransterable and i or dentication ol and s ot  guarantee

of beneitsor gty Ay raudulent or nauthoized use of thiscard i striclly
prohibited and punshable by fav.




               

