FRONT

ATTACHMENT B

NEBRASKA

RXPCN P0O63013766
RXGRP NEBMEDICAID

Susan Q Individual
Jeftery M Individual
Johnathan R Individual
Nancy L Individual
Nicholas Q Individual
Theresa H Individual

ISSUE DATE

06/18/2009
1D NUMBER/DATE OF BIRTH

08652393609 04/16/1996
08652393608 09/15/2004
08652393607 08141975
08652393606 05M18/1993
08652393605 04/30/1998
08652393604 032/01/2002
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BACK

THIS CARD DOES NOT GUARANTEE ELIGIBILITY.
FOR CLIENT:

This s your permanent Medlcaid 1D card. Keep this card. To verify

your current eliglbllity for Medicaid, call toll-fres at BOO-383-4278 (in
Lircoin 323-7455). If you are enrolled in Managed Care, you can verify your
information by calling 888-255-2605 (in Lincaln, 47177151 i your card is
tost or stalen, call your caseworker.

FOR PROVIDER:

Ellgibility must be verifed. To verify eligibllity and obtain information
regarding claims submission, call MMES at 800-642-6092 (in Lincoln,
471-9530%; log-on to www,dhhs.ne.gov/med/intemetaceess him; or call
the Medicaid Inquiry Line at 87 7-255-3092 {in Lincoln, 471-9128)

This card {5 non-transferable and ks for identification only and Is not a guarantee

of benefits or eligibility. Any fraudulent or unauthorized use of this card Is strictly
prohibited and punishable by law.




