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Jane Doe
Client ID #:
XX12345XX
D
Date card issued: )(
12/09/08 (I;)egoljepsanmem

of Human Services
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Clients — Coverage questions? Call
800-273-0557.

Providers — This card does not
guarantee coverage. Verify coverage
at:_https://www.or-medicaid.gov or by
calling 866-692-3864.

Billing questions? Call 800-336-6016.
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