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 EXECUTIVE OFFICE OF ELDER AFFAIRS

 HOME CARE PROGRAM

 NOTICE OF ELIGIBILITY

APPLICANT:






AGING SERVICES ACCESS POINT:


Based on a review of your application, we have determined that you are eligible

to receive Home Care Program services.


Your monthly copayment for these services will be:    $ 


.
This is not a bill. You will receive a bill after the services are provided.

Please notify your case manager of any change in service need, living arrangement, or income.

Case Manager:

Date:




Telephone Number:


This document is also available in other accessible formats upon request.
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