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This cand is for identification purposes and does not entitle the cardholder to any benefits
under the program administered by the State of Alabama. For questions concerning cardhalder

coverage:
CARDHOLIYERS should calt the: Medicaid Recipient Hotline: 1-800-362-1504 to ask
ions about their Medicaid.
Providers call: 1-800-727-7848.
FRAUDULENT USE OF THIS CARD WILL RESULT IN CRIMINAL PROSECUTION
AND LOSS OF MEDICAID BENEFITS.
Alabama Medicaid Agency
PO. Box 5624 .
Moentgomery, Alabama 36103-5624
If found, plesse drop in any U S. Mailbox - Return Postage Guaranteed.




