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COST OF CARE

Dear Client, Family and/or Guardian,

As you participale in the various programs oftercd by Moarc Center Service, Inc.. state and
fedcral regulations wili apply to many of these programs. One such federal regulation is called
the cost of care.

Federal requirements dictatc that whenever an individual recei ving services under a wajver has
income that exceeds the standard of need (income limit) a cost of care agreement must be drawn-
up. The Division of Family Assistance computes the amount that is owed on A monthly basis

and forwards the information 10 this agency.

Plcase be aware that when services are provided, Moore Center stafi will meet with vou o
discuss the cost of care and sign the agreement. The cost of care pavments wil] be budgeted
income for the agency and non-payment of these funds means lack of funds for programs. [iis
the abligation of each participant’s reRIexentative payee (o assure thal the cost of care paymenis
arc made. Failure to makc these payments to the Area Agency may result in the termination or
reduction of services. S

Not all clients will have a cost of care. Anyone that recejves a financial grant from the State of
New Hampshire c.8. APTD, ANB or OAA wi)l not be subject to this requirement. [f vou have
Qucstions or concerns regarding the cost of care please do not hesitate to contact any of the staff
in the Client Benefit Services al 603.206.2700.
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