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MESSAGE

ymcna Bbl monpocunn go6aBuUTb/U3MEHUTL/
NpeKpaTUTb OCTYN BalMM YNOMHOMOYEHHbBIM 3arnacCHbIM
XpPaHUTENSAM KapTOYKN CUCTEMbI 3NIEKTPOHHBLIX pacyeTtoB EBT
NbrOT OEHEeXHOW nomMowm. Mbl HE MOXEM pPacCMOTPETb
BaLly MpoCLOy.

Mpurynna:
Ham HyXHbl gononHutensHble ¢akThbl.

CoobLpTte HaMm:

OT0 M3BelUeHME He M3MEHSIeT BallW NbroThbl MPOorpaMm
TanoHoB Ha nutaHne unu Medi-Cal. Ecnn aTK NbroThbl
M3MEHSNATCH, Bbl MONYy4NTE OTAENBHOE W3BELLEHME.

MOMHUTE!

Baweli 0653aHHOCTBLIO SBNSIETCA MO3BOHUTL MO GecnnatHoMy
Homepy TenedoHa (1-877-328-9677) nns npekpalleHns OocTyna
K cuery EBT mpyrm 4neHam cembi, yroSTHOMOYEHHbIM 3arnacHbIM
npeacTaBuTeNieM WM YrosHOMOYEHHOMY MPeaCTaBUTENIO.
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Action . Partial Approval

Issue: Incomplete Facts-Designated
Alternate Cardholder Request

Title: Designated Alternate Cardholder
Request: need additional facts

Use Form No. : NA 290
Original Date 1 07/01/02 (new)
Revision Date



