Family Cost Participation Form (Continued)
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                         Family Cost Participation Form
                           (Do not complete this if insured by Medicaid/Husky)
	SECTION 1:  Child and Family Information

	Name of Child
	
	Child’s DOB
	

	Parent/Guardian Name
	
	Birth to Three #
	

	SECTION 2:  What is your Family’s Annual Adjusted Gross Income (AGI) Amount?  

	· We decline to share information regarding our annual family income and, therefore, we will be billed at the highest income level per month on the chart found on this form based on our family’s size. – Please proceed to Section 4.

	For verification purposes, please list one Parent’s SSN: _________________________

· Our family’s AGI is: $______________________ (The AGI may be found on your state/federal tax forms: Form 1040 – use Line 37, Form 1040A use Line 21, Form 1040NR use Line 34. For all other forms, please look for the line that states “adjusted gross income” and use that amount.)
· We have an annual adjusted gross income of less than $45,000. NOTE: Your family is not required to pay a monthly fee at this time.  
Please enter $0.00 below in Section 5 on this side for your fee and sign Section 7.      Please proceed to Section 3.

	SECTION 3:  Changes Since Filing Last Tax Return (if applicable)
Since your AGI is based on what you filed last year, there may have been some changes with your family’s income that should be taken into consideration when determining your family’s monthly fee.  These changes may increase what was reported last year (such as a parent returning to work or receiving an increase in pay) OR it may be due to a decrease in what was reported last year.  For example:
· Reduction in income due to Maternity Leave
(
Reduced Hours due to Natural Disasters

· Layoffs or Furloughs
(
Loss of Work Hours

Please Note:  Overtime pay and one-time bonuses may be reflected on last year’s tax return, but are not considered a sustainable increase and should reduce what was reported. 

	Please choose A or B below.
· A. We do not have any changes to be considered at this time. – Please proceed to Section 4.

	· B. We do have changes to be considered.  Our family’s current income level is   ( higher   ( lower   than the AGI shown on last year’s tax returns due to:  (please explain and attach documentation as needed).
Based on these changes, our current yearly income level is: $____________________ – Please proceed to Section 4.

	SECTION 4:  Family Size – “Family” is defined as a group of two or more persons related by birth or adoption, or adults who share legal responsibility for dependent children living in that household.  Please enter the number here  (
Please proceed to Section 5.
	My total family size is:

	Family Cost Participation
Monthly Fee Schedule 
Family’s Annual Adjusted Gross Income
	Family Size
	If you did not consent to share information with your insurance carrier (See Form 1-3), 
add this amount

	
	2-3
	4
	5
	6+
	

	· $  45,000-$55,000
	$  24
	$ 16
	$    8
	$    8
	$0

	· $  55,001-$65,000
	$  32
	$ 24
	$  16
	$    8
	$8

	· $  65,001-$75,000
	$  40
	$ 32
	$  24
	$  16
	

	· $  75,001-$85,000
	$  56
	$ 48
	$  40
	$  32
	$16

	· $  85,001-$95,000
	$104
	$ 96
	$  88
	$  80
	$32

	· $  95,001-$105,000
	$120
	$112
	$104
	$  96
	$75

	· $105,001-$125,000
	$152
	$144
	$136
	$128
	

	· $125,001-$150,000
	$192
	$184
	$176
	$168
	

	· $150,001-$175,000
	$232
	$224
	$216
	$208
	

	· Over $175,001
	$272
	$264
	$256
	$248
	

	· I do not wish to disclose our income
	$272
	$264
	$256
	$248
	

	SECTION 5:  Your Family Cost Participation Fee – Using the Family Cost Participation Monthly Fee Schedule above, please determine your fee by locating the row that shows your current Annual Adjusted Gross Income Amount (please refer to Section 2 or 3) and then move across to the column that shows your current family size.  Families with multiple children currently enrolled in Birth to Three will receive only one fee per month.  Enter (
	My family’s current monthly fee is:

$


To complete this form, please go to the next page (or flip if double sided) and sign SECTION 6.
If you are also requesting an adjustment, sign both SECTION 6 and SECTION 9 when required documentation is available.
Note: This form must be completed and submitted to your program before the first service after signing your initial IFSP.
If you have any questions regarding the Family Cost Participation Fees or this form, please contact your family’s Service Coordinator.
If you will be paying a monthly fee, this is managed by a company named Public Consulting Group (PCG).  They will help you set up an online account where you can view and pay your invoice. 

	SECTION 6:  Parent/Guardian Signature and Agreement – Please check each line in this section and sign below.

	____ I acknowledge that our monthly Family Cost Participation Fee will be the amount shown in Section 5, and that I will receive our first invoice during the month following the first full month of Birth to Three services. The month when our initial IFSP meeting is held is considered a partial month. I understand that our financial responsibility was calculated based on the information provided on this form, and I certify to the best of my knowledge that the information is correct. If our financial situation changes, I will inform our Service Coordinator and complete a new form. 
____ I understand that unpaid balances on monthly financial contributions that equal three months of payments or more will result in the suspension of all early intervention supports, other than service coordination, evaluation, assessment, IFSP development and review, and parental rights. I also understand that other early intervention supports will not resume until my balance is paid in full. 
____ I have received a copy of our parent rights.
Parent/Guardian Signature: 
  Date: 



	______ Please initial this line only when applicable: I understand that because I did not give permission to bill my private or public insurance on Form 1-3 or 1-3a, and there will be an additional monthly fee as noted.

$0-$55,000 = none
$55,001-$75,000 = $8

$75,001-$85,000 = $16

$85,001-95,000 = $32

$95,001 & up = $75



	Only compete the Sections below if you are requesting and adjustment to your FCP monthly fee.


	SECTION 7:  Income Adjustment Worksheet                  ~ OPTIONAL ~

Parents/Legal Guardians may seek an adjustment to their family’s reported annual income if they currently have certain categories of extraordinary expenses, thereby reducing their monthly family cost participation fee.  Please complete the worksheet below and attach required documentation to determine if there are any adjustments that may be made at this time.  Check off box where documentation is attached.

	Description of Other Expenses that may be included in determining your family’s monthly fee
	Total Expenses/Year

	A. Childcare costs (up to $20,000 per child) – $____________ /month X 12 months. Must submit copy of cancelled checks or monthly childcare bills/invoice
	$
	(

	B. Documented, unreimbursed family medical expenses that exceed 6% of the annual adjusted gross income.

· This may include, for the child enrolled in Birth to Three, prescription diets, durable medical equipment (the portion that is not reimbursed by health insurance), unreimbursed dental or orthodontia expenses; ramps, lifts or other accessibility modifications.

· This may include, for the immediate family (parents and brothers and sisters of the enrolled child), unreimbursed medical expenses, unreimbursed prescription medications, and health insurance premiums and deductibles
	$
	(

	C. Payments made to support persons outside the household such as elderly or sick parents. 
        Amount paid $______________/month X 12 months  (Include explanation and documentation of payment)
	$
	(

	D. Home repairs necessary to maintain the home in livable condition (furnace, roof etc.) Must submit copy of cancelled checks with an explanation of each repair
	$
	(

	E. Educational expenses (up to $12,000). Must submit copy of cancelled checks with an explanation of each expense incurred. This includes payment for student loans for past attendance.
	$
	(

	F. Job-related necessities: Job title and copy of relevant portion of IRS 1040 or receipts with an explanation for each expense
	$
	(

	G. Court Mandated payments on large accumulated debts. Copy of court order or written payment plan or written agreement with creditors  $___________ /month X 12 months
	$
	(

	H. Child support and alimony paid:        $_____________ /month X 12 months  (Include explanation and documentation of payment)
	$
	(

	I. Your Total Requested Amount of Adjustments (Add Lines A-H) 
	$

	J. Enter the Amount of your family’s AGI or yearly income (based on Section 3 or 4 on reverse side) 
	$

	K. Subtract Line I from Line J to find your family’s Annual Income Amount (after Adjustments); Proceed to Section 8.
	$

	SECTION 8:  Your Adjusted Family Cost Participation Fee – Using the Family Cost Participation Monthly Fee Schedule on the reverse side, please determine your fee by locating the row that shows your current Annual Income Amount with adjustment (from Section 7-K above) and your current family size.  Enter amount in this box (
	My family’s adjusted monthly fee is:

$

	SECTION 9:  Parent/Guardian Signature and Agreement – with Income Adjustment and Documentation

	I acknowledge that our Adjusted Family Cost Participation Fee will be the amount shown in Section 8 above provided that I have submitted all required documentation, 

Parent/Guardian Signature: 
  Date: 



	The information on this form was reviewed and approved by:
Print Name:


	Signature of Birth to Three representative                   Date


Your Birth to Three program’s contact information:
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