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. under the program administered by the State of Alabama. For

coverage:
CARDHOLDERS should call the Medicaid Recipient Hotline 1- 800-362-1564 to ask
questions about their Medicaid.
- Providers call: 1-800-727-7848.
FRAUDULENT USE OF THIS CARD WILL RESULT IN CRIMINAL PROSECUTION'
AND LOSS OF MEDICAID B!
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