
FEE DETERMINATION FORM INSTRUCTIONS 
 

Complete the top of the form.   
 
The left side is for any unearned income – SSI and SSDI as well as VA benefits, Civil Service Annuity (or Retirement) 
and income from assets such as savings accounts or other investments.  As you enter the amounts, they will 
automatically be added up to total the Monthly Net Unearned Income*.  The mandated $20.00 disregard is also 
automatically included in this total. 
 
The right side is for any earned income from paid employment.  Again, as you enter the amounts, they will 
automatically be added up to total the Monthly Gross Earned Income**.  It is very important to inform your clients 
that this amount may change monthly due to changes in hours of work and/or pay.  That is why copies of pay stubs 
must be turned in every month. 
 

Please note that by completing the top of the form, most of the fee formula lines at the 
bottom of the page will be automatically entered.  DO NOT type over these lines. 

 
LINE 1:   Based on the top right half of the form, the total monthly gross income from work earnings will be 
automatically entered here.  If the client is not working, then it will remain 0. 
 
LINE 2:     The program should negotiate with each individual client to determine their contribution from earned 
income to their cost of care.  The negotiated amount is designed to maintain work incentives for the client.  
Based on the top of the form there are three options for this line: 

• The 0 will remain here if the client does not work and receives unearned income only (i.e. SSI, SSDI, VA, 
etc.) 

• $65.00 will be entered if the client both works and receives unearned income (i.e. SSI, SSDI, VA etc.)   
• $85.00 will be entered if the client works and receives earned income only. 
 

LINE 3:   Automatically line 1 minus line 2 will be entered.  This is the amount that is available for cost of care 
calculations.  The client is entitled to ½ of this amount. 
 
LINE 4:   Divides line 3 in half.  This gives you the amount of earned income that must be turned over to the agency 
for cost of care. 
 
LINE 5:   Based on the top left half of the form, the total monthly net unearned income will be automatically entered 
here.  If the client has no unearned income, then it will remain 0. 
 
LINE 6:   Subtract any agency allowances.  This will vary by agency.  You can customize this form as needed.  For 
example, some agencies provide allowance for transportation, food, and/or laundry.  Once you enter these amounts in 
column H, they will automatically total and be entered in to the last column I. 
 
LINE 7:  This number adds lines 4 & 5 then subtracts line 6 to give the client’s total monthly cost of care based upon 
their income. 
 
LINE 8:  This number is the maximum monthly cost of care approved by MHA. ($54/day = $1620/month) 
 
LINE 9:  This amount is what is to be charged to the client.  It is the lower of line 7 or line 8. 

 
 

**Gross income refers to the total amount of income (earned or unearned) before any deductions are taken. 
 

*Net income refers to the amount of income (earned or unearned) actually received (i.e. after deductions have been 
made).          


