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Notice of Instruction 
5905 Breckenridge Parkway, Suite F 

Tampa, Florida 33610 
(813) 740-3888 

(800) 336-2226 (FL) 
Fax (813) 623-1342  

 
Notice of Instruction Number:  #040609 – 2009 Co-Pay Information - sv 
 
 
TO:   All Lead Agencies/PSA 6  
     
FROM:   Sarah Van Dyke  
 
DATE:   April 6, 2009  
 
SUBJECT:   2009 Co-Pay Information 
 
cc:   WCFAAA Program Managers  
 
 
The purpose of this notice is to disseminate updated information for determining the 2009 co-
pay assessment for clients receiving Community Care for the Elderly (CCE) and Alzheimer’s 
Disease Initiative (ADI) services.  The source of information for updating the co-pay criteria is 
the SSI-Related (Supplemental Security Income) Programs Fact Sheet published by the 
Department of Children and Families.  The fact sheet can be found on the Internet at: 
http://www.dcf.state.fl.us/ess/ssi_fin_elig_chart.pdf 
 
 
The following attachments are included with this notice: 
 

• 2009 Community Care for the Elderly (CCE) and Alzheimer’s Disease Initiative (ADI) co-
pay schedules for individuals and couples (Attachment A).  

 
• Revised co-pay financial worksheet and assessed co-pay form (Attachment B). 

 
• Revised financial worksheet instructions (Attachment C).   
 

 
Please begin using the updated information immediately.  Additionally, it is necessary to update 
your co-pay collection goals for 2009-2010 and submit them to Phil Hollister, WCFAAA 
Contracts & Grants Specialist, no later than April 24, 2009.   
 
Thank you for your continued commitment to Florida’s elders.  Should you require additional 
information, please contact your program manager. 
 
 
Attachments  
 
 

http://www.dcf.state.fl.us/ess/ssi_fin_elig_chart.pdf�


Income Range Income Range
From To Co-Pay From To Co-Pay

$1 $674 $1 0.15% $1,962 $1,994 $46 2.29%
$675 $707 $7 0.99% $1,995 $2,027 $47 2.31%
$708 $740 $8 0.99% $2,028 $2,060 $48 2.32%
$741 $773 $9 1.08% $2,061 $2,093 $49 2.33%
$774 $806 $10 1.16% $2,094 $2,126 $50 2.34%
$807 $839 $11 1.24% $2,127 $2,159 $51 2.35%
$840 $872 $12 1.31% $2,160 $2,192 $52 2.36%
$873 $905 $13 1.38% $2,193 $2,225 $53 2.37%
$906 $938 $14 1.44% $2,226 $2,258 $54 2.38%
$939 $971 $15 1.49% $2,259 $2,291 $55 2.39%
$972 $1,004 $16 1.54% $2,292 $2,324 $56 2.40%

$1,005 $1,037 $17 1.59% $2,325 $2,357 $57 2.41%
$1,038 $1,070 $18 1.64% $2,358 $2,390 $58 2.42%
$1,071 $1,103 $19 1.68% $2,391 $2,423 $59 2.43%
$1,104 $1,136 $20 1.72% $2,424 $2,456 $60 2.43%
$1,137 $1,169 $21 1.76% $2,457 $2,489 $61 2.44%
$1,170 $1,202 $22 1.80% $2,490 $2,522 $62 2.45%
$1,203 $1,235 $23 1.83% $2,523 $2,555 $63 2.46%
$1,236 $1,268 $24 1.86% $2,556 $2,588 $64 2.47%
$1,269 $1,301 $25 1.89% $2,589 $2,621 $65 2.47%
$1,302 $1,334 $26 1.92% $2,622 $2,654 $66 2.48%
$1,335 $1,367 $27 1.95% $2,655 $2,687 $67 2.49%
$1,368 $1,400 $28 1.98% $2,688 $2,720 $68 2.49%
$1,401 $1,433 $29 2.00% $2,721 $2,753 $69 2.50%
$1,434 $1,466 $30 2.02% $2,754 $2,786 $70 2.51%
$1,467 $1,499 $31 2.05% $2,787 $2,819 $71 2.51%
$1,500 $1,532 $32 2.07% $2,820 $2,852 $72 2.52%
$1,533 $1,565 $33 2.09% $2,853 $2,885 $73 2.52%
$1,566 $1,598 $34 2.11% $2,886 $2,918 $74 2.53%
$1,599 $1,631 $35 2.13% $2,919 $2,951 $75 2.54%
$1,632 $1,664 $36 2.15% $2,952 $2,984 $76 2.54%
$1,665 $1,697 $37 2.16% $2,985 $3,017 $77 2.55%
$1,698 $1,730 $38 2.18% $3,018 $3,050 $78 2.55%
$1,731 $1,763 $39 2.20% $3,051 $3,083 $79 2.56%
$1,764 $1,796 $40 2.21% $3,084 $3,116 $80 2.56%
$1,797 $1,829 $41 2.23% $3,117 $3,149 $81 2.57%
$1,830 $1,862 $42 2.24% $3,150 $3,182 $82 2.57%
$1,863 $1,895 $43 2.26% $3,183 + 3 percent of income 3.00%
$1,896 $1,928 $44 2.27%     
$1,929 $1,961 $45 2.28%     

    
  
  

 

ATTACHMENT A

Percent of 
Income

Percent of 
Income

2009 Co-pay Schedule for Individual



2009 Co-pay Schedule for Couple

Income Range Income Range
From To Co-Pay From To Co-Pay

$1 $1,011 $1 0.10% $2,580 $2,607 $68 2.60%
$1,012 $1,039 $12 1.15% $2,608 $2,635 $69 2.61%
$1,040 $1,067 $13 1.15% $2,636 $2,663 $70 2.62%
$1,068 $1,095 $14 1.22% $2,664 $2,691 $71 2.63%
$1,096 $1,123 $15 1.28% $2,692 $2,719 $72 2.64%
$1,124 $1,151 $16 1.34% $2,720 $2,747 $73 2.65%
$1,152 $1,179 $17 1.39% $2,748 $2,775 $74 2.66%
$1,180 $1,207 $18 1.44% $2,776 $2,803 $75 2.67%
$1,208 $1,235 $19 1.49% $2,804 $2,831 $76 2.68%
$1,236 $1,263 $20 1.54% $2,832 $2,859 $77 2.68%
$1,264 $1,291 $21 1.58% $2,860 $2,887 $78 2.69%
$1,292 $1,319 $22 1.63% $2,888 $2,915 $79 2.70%
$1,320 $1,347 $23 1.67% $2,916 $2,943 $80 2.71%
$1,348 $1,375 $24 1.71% $2,944 $2,971 $81 2.72%
$1,376 $1,403 $25 1.75% $2,972 $2,999 $82 2.73%
$1,404 $1,431 $26 1.78% $3,000 $3,027 $83 2.73%
$1,432 $1,459 $27 1.82% $3,028 $3,055 $84 2.74%
$1,460 $1,487 $28 1.85% $3,056 $3,083 $85 2.75%
$1,488 $1,515 $29 1.88% $3,084 $3,111 $86 2.76%
$1,516 $1,543 $30 1.91% $3,112 $3,139 $87 2.76%
$1,544 $1,571 $31 1.94% $3,140 $3,167 $88 2.77%
$1,572 $1,599 $32 1.97% $3,168 $3,195 $89 2.78%
$1,600 $1,627 $33 2.00% $3,196 $3,223 $90 2.79%
$1,628 $1,655 $34 2.03% $3,224 $3,251 $91 2.79%
$1,656 $1,683 $35 2.05% $3,252 $3,279 $92 2.80%
$1,684 $1,711 $36 2.08% $3,280 $3,307 $93 2.81%
$1,712 $1,739 $37 2.10% $3,308 $3,335 $94 2.81%
$1,740 $1,767 $38 2.13% $3,336 $3,363 $95 2.82%
$1,768 $1,795 $39 2.15% $3,364 $3,391 $96 2.82%
$1,796 $1,823 $40 2.17% $3,392 $3,419 $97 2.83%
$1,824 $1,851 $41 2.19% $3,420 $3,447 $98 2.84%
$1,852 $1,879 $42 2.22% $3,448 $3,475 $99 2.84%
$1,880 $1,907 $43 2.24% $3,476 $3,503 $100 2.85%
$1,908 $1,935 $44 2.25% $3,504 $3,531 $101 2.85%
$1,936 $1,963 $45 2.27% $3,532 $3,559 $102 2.86%
$1,964 $1,991 $46 2.29% $3,560 $3,587 $103 2.87%
$1,992 $2,019 $47 2.31% $3,588 $3,615 $104 2.87%
$2,020 $2,047 $48 2.33% $3,616 $3,643 $105 2.88%
$2,048 $2,075 $49 2.34% $3,644 $3,671 $106 2.88%
$2,076 $2,103 $50 2.36% $3,672 $3,699 $107 2.89%
$2,104 $2,131 $51 2.38% $3,700 $3,727 $108 2.89%
$2,132 $2,159 $52 2.39% $3,728 $3,755 $109 2.90%
$2,160 $2,187 $53 2.41% $3,756 $3,783 $110 2.90%
$2,188 $2,215 $54 2.42% $3,784 $3,811 $111 2.91%
$2,216 $2,243 $55 2.44% $3,812 $3,839 $112 2.91%
$2,244 $2,271 $56 2.45% $3,840 $3,867 $113 2.92%
$2,272 $2,299 $57 2.47% $3,868 $3,895 $114 2.92%
$2,300 $2,327 $58 2.48% $3,896 $3,923 $115 2.93%
$2,328 $2,355 $59 2.49% $3,924 $3,951 $116 2.93%
$2,356 $2,383 $60 2.51% $3,952 $3,979 $117 2.94%
$2,384 $2,411 $61 2.52% $3,980 $4,007 $118 2.94%
$2,412 $2,439 $62 2.53% $4,008 $4,035 $119 2.94%
$2,440 $2,467 $63 2.54% $4,036 $4,063 $120 2.95%
$2,468 $2,495 $64 2.55% $4,064 + 3 percent of income 3.00%
$2,496 $2,523 $65 2.57%   
$2,524 $2,551 $66 2.58%   
$2,552 $2,579 $67 2.59%   

  

ATTACHMENT A

Percent of 
Income

Percent of 
Income



Report Year: 2009

SSI Individual: $674

SSI Couple: $1,011

Instructions:  Enter the Information into the orange boxes 
below.  Press the "F9" key.  Print worksheets.
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ATTACHMENT B 
 

2009 
 

COMMUNITY CARE FOR THE ELDERLY (CCE) and ALZHEIMER’S DISEASE INTITATIVE (ADI)  
ELIGIBILITY /FINANCIAL WORKSHEET 
AND ASSESSED CO-PAYMENT FORM 

 
 
EXEMPTIONS:  Completion of this form is not required for Adult Protective Services (APS) high-risk 
referrals and clients receiving Home Care for the Elderly and Medicaid waiver services. 
 
 
1.  CLIENT’S NAME ____________________  SPOUSE’S NAME _____________________ 
 
2.  MONTHLY INCOME INFORMATION  - Fill in all sources received.   
    

 
 

 
Individual 

 
Spouse 

 
Total 

 
a.  Social Security (SSA), including Medicare premium 

 
$ 

 
$ 

 
$ 

 
b.  Supplemental Security Income (SSI) 

 
 

 
 

 
 

 
c.  Veterans Administration (VA) benefits 

 
 

 
 

 
 

 
d.  Disability Payments, including Worker’s  
     Compensation (Exclude disability payments reported under a. 

and c.) 

 
 

 
 

 
 

 
e.  Retirement Pension (Railroad, Union, Government and            

  Private) 

 
 

 
 

 
 

 
f.  Interest/Dividend Income:  Individual Retirement Accounts 

(IRAs); Certificates of Deposits (CDs); bank accounts and 
annuity income, including civil service 

 
 

 
 

 
 

 
g.  Rental Property Income 

 
 

 
 

 
 

 
h.  Estate/Trust Fund Income 

 
 

 
 

 
 

 
i.  Alimony 

 
 

 
 

 
 

 
j.  Regular Contributions from Another Person 

 
 

 
 

 
 

 
k. Temporary Assistance for Needy Families (TANF) 

 
 

 
 

 
 

 
l.  Other Income 

 
 

 
 

 
 

 
Total Gross Monthly Income 

 
 

 
 

 
 

 
3. ASSESSED CO-PAYMENT MONTHLY AMOUNT (FROM ATTACHMENT A)   $  __________   
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4.  ASSET INFORMATION – Fill in all sources. 
 

 
 

 
Individual 

 
Spouse 

 
Total 

 
a. More than one car (if car is less than 7 years old         
    or over 25 years old) 

 
$ 

 
$ 

 
$ 

 
b. Cash Surrender Value of Life Insurance Policies 
    (only if total face value is over $2,500) 

 
 

 
 

 
 

 
c. Checking Account(s) 

 
 

 
 

 
 

 
d. Saving Account(s) 

 
 

 
 

 
 

 
e. Cash on hand 

 
 

 
 

 
 

 
f. Certificate(s) of Deposit (CDs) 

 
 

 
 

 
 

 
g. Individual Retirement Account(s) (IRAs) 

 
 

 
 

 
 

 
h. Revocable Burial Contract 

 
 

 
 

 
 

 
i. Trust(s) 

 
 

 
 

 
 

 
j. Stocks/Bonds/Mutual Funds 

 
 

 
 

 
 

 
k. Real Property (not homestead) 

 
 

 
 

 
 

 
Total Assets: 

 
 

 
 

 
 

 
Deduct up to $2,500 in burial funds for an individual (up 
to $5,000 in burial funds for a couple) 

 
 

 
 

 
 

 
Subtotal Assets: 

 
 

 
 

 
 

 
5.  CLIENT’S STATEMENT AND SIGNATURE 
 
By my signature below, I do hereby affirm that the income and asset information I have provided is a true and 
correct statement of my present financial circumstances.  I also authorize and agree to release to any 
appropriate representative of the Community Care for the Elderly program or Alzheimer's Disease Initiative, as 
applicable, any financial records needed to verify financial information.  I agree to pay the co-pay amount 
assessed for services delivered.  I understand that the co-pay amount will not exceed the cost of the services I 
receive each month.  I have been informed of my right to request a review by the provider agency to resolve 
any disagreements regarding the co-payments to be charged for services.  If the resolution is still 
unsatisfactory to me, I understand that I may appeal to the area agency on aging. 
 
___________________________________________________________________________ 
Signature of Client or Responsible Party    Date  
 
___________________________________________________________________________ 
Name of Worksheet Preparer      Date 
 
DOEA Form 154  
2009 Update 
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ATTACHMENT C 
 

2009 
CO-PAY FINANCIAL WORKSHEET 

INSTRUCTIONS  
 
 
NOTE:  Completion of the co-pay financial worksheet is required for clients receiving 
Community Care for the Elderly (CCE) and Alzheimer’s Disease Initiative (ADI) services only.  
Adult Protective Services (APS) high-risk referrals and clients receiving Home Care for the 
Elderly and Medicaid waiver services are exempt from co-pay assessment. 
 
1. Enter the name of the client and the client’s spouse, as applicable.  Information is to 

be reported on spouses only if they reside in the home with the client. 
 
2. Monthly Income Information:  Enter the gross monthly amounts for the client and the 

client’s spouse, if applicable.  Use even dollar amounts (50 cents or less is 0; 51 
cents or more is $1.00). 

 
a. Social Security (SSA): Include the amount of the Social Security check after 

deductions.  If a Medicare premium was deducted, add it back in.   
 
b. Supplemental Security Income (SSI): Include the amount of the monthly SSI 

check. 
 

c.  Veterans Administration (VA) benefit:  Include the monthly amount of the 
benefits check. 

 
d.   Disability Payments:  Include Worker’s Compensation and the monthly amount 

of any payments received, excluding Supplemental Security Income (SSI) and 
Veterans Administration (VA) benefits.  

 
e.   Retirement Pension (Railroad, Union, Government and Private): Include the 

monthly amount of any retirement check received. The amount of the check is 
likely to be a net amount after deductions are taken.  If the client has a check 
stub or knows the gross amount, enter the gross amount.  If the pension check 
is received quarterly or annually, divide the amount by the appropriate number 
to obtain a monthly income amount. 

 
f.  Interest/Dividend Income: Include income received from Individual Retirement 

Accounts (IRAs), Certificates of Deposit (CDs), bank accounts and annuities, 
including civil service.  If payments are received quarterly or annually, divide 
the amount by the appropriate number to obtain a monthly income amount. 

 
g.  Rental Property Income: Include any income from rental property (must be at 

fair market value). 
 

h.   Estate/Trust Fund Income: Include any income received on a monthly basis 
from estate and/or trust fund accounts.  If payments are received quarterly or 
annually, divide the amount by the appropriate number to obtain a monthly 
income amount. 
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i. Alimony:  Include any income received monthly from court ordered alimony 
support payment. 

 
j.   Regular Contributions From Another Person: Include any income received on a 

regular basis (monthly, quarterly, annually).  Do not include any gift income, 
regardless of frequency or amount.  Gift income is defined as income from a 
person, family, or friend not legally obligated to provide such to the client.  
Payment of bills (e.g., phone, electric, gas) by someone on the client’s behalf is 
not considered a regular contribution. 

 
k. Temporary Assistance for Needy Families (TANF):  Include amount of 

assistance. 
 

l. Other Income: Include other regularly received income not included in any of 
the above categories.  For example, if the spouse is employed, enter the gross 
monthly amount earned as "other income." 

 
 Total Gross Monthly Income: Total each entry to arrive at the figure. 

 
3. Refer to the co-pay chart (Attachment A) to find the income range for individual client 

or couple and enter the co-pay amount for the client’s income range on line 3. 
 
4. Asset Information: 

 
a. Include the declared value of the client's additional car(s), only if the car is less 

than seven years old or over 25 years old. One car is excluded no matter the age 
or type.  A couple, if both are receiving services, may own two cars. 

 
b.   If the total face value of life insurance policies exceeds $2,500.00, count the cash 

value of the policies as an asset.  These policies may be designated as burial 
funds. 

 
c. Include the balance of the client's checking account(s) on the day of the 

application.  If the client jointly holds an account with another person 
(__"and"__), the funds and any interest received are equally divided. If the client 
has unrestricted access to the funds (__"or"__), the entire balance and all 
interest received are considered the client's. 

 
d. Include the balance of the client's savings account(s) on the day of the 

application.  If the client jointly holds an account with another person 
(__"and"__), the funds and any interest received are equally divided. If the 
potential client has unrestricted access to the funds (__"or"__), the entire balance 
and all interest received are considered the client's. 

 
e. The cash that is “on hand” should be included.  Cash from a regular source of 

income that has already been included on the financial worksheet (i.e., money 
from a cashed Social Security check) should not be included. 

 
f. Include the cash surrender value of Certificates of Deposit (CDs), minus any 

penalties for early withdrawal.  Certificates of Deposit (CDs) can also be 
designated as burial funds. 
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g. Include the cash surrender value of Individual Retirement Accounts (IRAs), 
minus any penalties for early withdrawal.  Individual Retirement Accounts (IRAs) 
cannot be designated as burial funds. 

 
h. Include the cash value of a revocable burial contract. 

 
i. Include the total balance of a trust account if the trust was set up by the client for 

his/her benefit, or if the spouse set up a trust for the client, regardless of 
availability.  Trust money or property held by a trustee for the benefit of an 
individual who is the beneficiary should not be included.  The principal balance of 
such trusts is not usually available to the beneficiary; thus, it is not considered an 
asset. 

 
j. Include the value of any stocks, bonds, and mutual fund shares owned by the 

client. The value of stocks is determined by the closing price as of the date of 
application.  This information can be found in newspapers and on the Internet.  
The value of bonds and mutual fund shares can be verified through a 
stockbroker. Verification of the value of United States (US) Savings Bonds can 
be obtained from a bank. 

 
k. Include the value of real property owned in Florida or elsewhere.  This includes 

land and other associated buildings on land in which the client has an ownership 
interest, such as mineral rights, timber rights, leasehold, or an allotment to farm 
on a particular piece of land.  If ownership is shared, the value is divided equally 
among the owners.  If rental income of a fair market value is received, the 
property is not counted as an asset. 

 
 Enter the total/subtotal assets.  Clients may designate up to $2,500 

(individual) or $5,000 (couple) as burial funds to help bring their assets 
within limit. 

 
 Note:  Clients with $2,000 or less in assets ($3,000 or less for couples) who appear to 

meet the functional criteria for Medicaid waiver services should be referred for 
Medicaid waiver eligibility determination. 
 

5. Have client or responsible party sign and date form after reading the affirmation 
statement.  Complete information as indicated for person preparing the worksheet. 
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