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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: TENNESSEE 

METHOD FOR ISSUANCE OF MEDICAID ELIGIBILITY CARDS 
TO HOMELESS INDIVIDUALS 

I f  t h e  r e c i p i e n t  d o e s  n o t  h a v e  a  f i x e d  a d d r e s s ,  t h e  
M e d i c a i d  c a r d  c a n  b e  m a i l e d  t o  t h e  c o u n t y  Human 
S e r v i c e s  o f f i c e .  T h e  r e c i p i e n t  c a n  t h e n  p i c k  u p  t h e  
c a r d  a t  t h a t  o f f i c e ,  a l o n g  w i t h  A F D C  c h e c k s  a n d  
Food  S t a m p s .  T h e  r e c i p i e n t  m u s t  s h o w  v e r i f i c a t i o n  
o f  i d e n t i t y  a n d  s i g n  a  f o r m  a c k n o w l e d g i n g  r e c e i p t  
o f  t h e  c a r d ,  e t c .  
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