I-1   Sample Payment Reminder – Caregiver Respite Services

We Care, Inc. - Caregiver Respite Services

Sharing in the Cost 
To:

____________________________  (Recommend addressing the memo to a person)

From:
We Care, Inc. Respite Program

Re:

Cost Share payment

We trust that the respite service you are receiving is supporting you to provide care.  This service is funded with a combination of federal, state and local funds, plus cost share payments from service recipients.

The full cost of the service that you receive is $ _______ per hour.

Based on your income, your cost share amount is $_______ per hour.

During the month of ______ you received ____ hours of respite care.  The cost to the We Care Respite program was $_______.  Your total cost share amount is $__________.

To make your payment, enclosed is a self-addressed stamped envelope or call us at 218-xxx-xxxx to make other arrangements.  Service is not denied due to inability or unwillingness to make payment.

Information regarding specific payments will remain confidential.

Please contact us at any time with questions or concerns.  Thank you.  We look forward to continuing to serve you

(Note:  Could be sent out monthly – which makes sense for respite services - or after each time service is provided)
