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A homeless individual mey arrverge tment of Human
Services to obtain his Medicaid card in one of the fe};icw:u'g methods of
his choice:

1} He may obtain the Medicaid card at the County Human Services

Department.

2) ﬂhei%dxcmdmrdcanbemaﬂ&teanadﬁmssspecszﬁbyth&
individual; for example, a friend or relative, social service
ageryy, church, or shelter for the homeless.
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