MCCC 2009                                                                                                                                             


Metropolitan Caregiver Connections Collaborative

[Insert Program Name]
[Insert Program Address]                                                    [Insert Program Phone]
Dear ____,

The caregiver path can be as challenging as it is rewarding. Your community-owned and operated Living at Home/Block Nurse Program considers it a privilege to support you in helping care for your loved one.  We are here to make care giving a little easier and less stressful for you. 

How are we able to offer these services to you and other caregivers?  Well, in addition to the great staff, volunteers, and supporters of [Program Name], we receive federal funding through the Metropolitan Area Agency on Aging to conduct caregiver support services.  Unfortunately, this grant does not cover all of the staff and volunteer coordinating costs that we incur. So, the grant requires that we make a good faith effort to ask for a cost-sharing contribution from our caregiver partners using a sliding scale based on the care receiver’s household income.  It’s a way that ensures services will be there for all caregivers, now and in the future.

Now, you may have helped out [Program Name] during our annual campaign.  If so, we cannot thank you enough.  This cost share request however, is meant to cover some of the specific expenses for the caregiver support services that we provide.  

What is your cost share?  Take a look at the cost sharing scale on the back of this letter to see what your quarterly contribution would be.  If you are able, we invite you to contribute more than your calculated cost share – an amount that reflects the value you place on these caregiver support services.  However, no matter what your contribution is, please know that we are grateful for your gift. It will go to strengthening and prolonging our ability to provide you and others with caregiver support services.    

You should also know that whether or not you choose to respond to this request, we will continue to provide you with services such as: counseling and training, transportation, chore assistance, respite, and many more.  

Please send your cost sharing contribution to:

[Insert Program Name] 

[Insert Program Address]

Thank you - we can’t say it enough!  The care you provide to your loved one makes this community a great place in which to live.

If you have any questions, please do not hesitate to call me.  

[Insert Program Director Name]

[Insert Program Name] LAH/BNP

Metropolitan Caregiver Connections Collaborative
Estimated Quarterly Value for each Caregiver Service:

	Category A

	Caregiver Education, Counseling, Training, Mentoring, and Peer Support Groups
	$50.00



	Category B

	General Assistance, Adult Day Services, Group/In-home Respite,Care Coordination, Chore, Homemaker, Transportation, Personal Care, and/or Telephone/Email Reassurance
	$35.00




    Calculating Your Cost Share
	(Step 1)
If your care receiver’s…


	(Step 2)

And you received caregiver services in Category …
	(Step 3)
Your suggested quarterly cost share is...
	

	Annual Household Income for 1 person Age 60+ is…
	Annual Household Income for 2 persons Age 60+ is…
	
	
	

	$0 - $21,660
	$0 - $29,140
	DOES NOT APPLY
	

	$21,661 - $27,720
	$29,141 - $36,140

	Category A
	$15.00
	

	
	
	Category B
	$10.50
	

	$27,721 - $33,780
	$36,141 - $44,280

	Category A
	$30.00

	
	
	Category B
	$21.00

	$33,781 and over
	$44,281 and over
	Category A
	$50.00

	
	
	Category B
	$35.00


Source: The 2009 Federal Poverty Guidelines updated in the Federal Register by the

U.S. Department of Health and Human Services under the authority of 42 U.S.C. 9902(2)

NO ONE is denied services because they are Unable or unwilling to pay the cost sharing fee.
