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December 26, 2014

Aviso importante acerca de sus beneficios. Por
favor llame a ka Oficina del Distrito si tlene alguna
duda o pregunia. También puede solicitar serviclos
gratultos de un intérprete.

MOORE CENTER SERVICES INC
185 MCGREGOR ST UNIT UNI APT 400
MANCHESTER NH 03102

Recipient:,

Medicaid will pay for most of the costs from Choices for Independence or home and

community-based care services. Sometimes you have to pay towards your cost of care too.
~~4e chart below tells you how much you must pay towards your cost of care.

Monthly Payment Amount Begin Date End Date
$ 423.00 01/01/2015

If you have any questions about the amounts above, or how we figured how much you have to
pay, please call your Family Services Specialist. The number is at the bottom of this letter.

You have the right to ask for an Administrative Appeal if you think we made a mistake. To do
this you can contact the District Office at the address above or at the number at the bottom of
this letter. Always call your District Office first. You can also call the Administrative Appeals Unit
at (603) 271-4292. Toll free: 1-800-852-3345, ext. 4292,

RID# 7115348406 Telephone: (603) 271-9700 or (800) 852-3345 (NH Only)
iD : AE0105 * TDD Aegos: (800) 73&- (NH Only)



