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	Attachment 5: Co-Pay Annual Collection Report


COMMUNITY CARE FOR THE ELDERLY AND ALZHEIMER’S DISEASE INITIATIVE


ANNUAL CO-PAY COLLECTION REPORT

	PROVIDER NAME, ADDRESS & PHONE #:
	CONTRACT #:

CONTRACT 

PERIOD:

PSA:


	REPORT PERIOD:

FROM:

TO:

	1. Number of persons assessed co-payments.

	

	2. Number of persons terminated for non-payment of assessed co-payments.

	

	3. Number of persons waived from termination for non-payment of co-payments.

	

	4. Number of persons waived from assessment of co-payments,

	

	5. Number of persons exempt from paying co-payments.

	

	6. Total amount of co-payments assessed.

	

	7. Total amount of co-payments, contributions or full payments collected

	

	I certify that the above report is a true reflection of the period’s activities.

	SIGNATURE


	TITLE
	DATE











