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ROCKVILLE OFHic | Correspondence Type: Change
1301 PICCARD DR 2N0 F1

ROCKVILE WD 20850 Correspondence Date: 08/10/2022
Program Name: Cash Assistance

Customer |D:

| DHS Customer Call Center Number:
1-800-332.6347

Website info: mymdthink. maryland gov/

TTY: 1-800-735-2258 or 7-1-1
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If you are o limited £ nglish speoker or you require reasonable atcommodotions Jor a disability or
impairment, pleose notify ¢ case manager.
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There has been a change in your benefits, This notice outlines our decision and what you can do.
What is our decision?
¥
Program ndividual(s) Dedision Summary
Cash Assistance |i Based upon a change, your new benefit amount beginning

| 08/01/2022 will be $1,075.00 per month.
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What if you disagree with our decision?

i you disagree with our decision, there are several things you can do. You can:

1. Call us at the DHS Customer Call Center 8t 1-800-332-6347. Have this letter and your case number
ready when you call.

2. Request a Fair Hearing. You have the right to ask us to review our deciston at a Fair Hearing. Read the
section on “Your Right to 3 Fair Hearing ~ , |
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