
Card #

Jon B. Doe
Member ID: 252 158 698 154
Rx Bin: 010900
Date of Birth: 05/09/1991



Member Services – 1-833-522-5582 or TDD: 1-888-221-1590; 
web: www.coverva.org
Dental - 1-888-912-3456 or TTY/TDD 1-800-466-7566
Transporta�on - 1-866-246-9979  TTY 711
Providers Services 
Eligibility Verifica�on -1-800-884-9730 or 1-800-772-9996 or
h�ps://vamedicaid.dmas.virginia.gov/provider 
Provider Helpline - 1-800-552-8627
Service Authoriza�on - 1-888-827-2884
Pharmacy - www.virginiamedicaidpharmacyservices.com

Return lost ID cards to:  
DMAS, PO Box 537, Richmond, VA 23204-0537

Fraudulent use of this card may result in criminal prosecu�on, loss of benefits, and cost 
reimbursement to Virginia Medicaid. This card does not en�tle the cardholder to any 
benefits; providers must verify member eligibility at the �me of service.


