Sliding Fee Scale Application

Do you receive any of the following? :

® Medicaid Card (medical card)

OYES or ONO
e Social Security or Social Security Disability
OYES or ONO
If yes, have you been disabled for more than 2 years?
OYES or ONO
If yes, are you eligible or currently receive a Medicare (red, white & blue card)
O YES or ONO
e Any other type of Health Insurance or payer source
OYES or ONO
o None of the above If none of the above, you are *eligible for the CAP and FamilyCare’s Sliding Fee Scale Program.

If you answered YES to any of the above questions, you are NOT seligible for the CAP program. However, you are possibly *eligible for
FamilyCare’s Sliding Fee Scale Program.

* Eligible — meaning that your income and assets meet the criteria.

To be eligible for either program, you have to be an established patient at FamilyCare. To be eligible for the CAP program you have to be
at least 19 years of age and a West Virginia resident. If you are under 19 years of age you may be eligible for CHIP. Please ask a
FamilyCare staff member for an application.

Please attach ANY of the following sources of income* that apply to ALL persons in the household ...

o 90 days consecutive/current ‘ o aletter from your employer
proof of income for any income that on company letterhead stating your
is being received in the household. start date and hourly rate and how

many hours a week you average.
o If anyone receives Social Security or

Social Security Disability, please o A copy of everyone’s most recent federal
attach a copy of their current Income tax return. (1040 form) NO W-2’s
Social Security Awards letter. If you are self-employed, please attach your
most recent Schedule-C tax return form

[ Please attach any of the following highlighted items along with your 1040 form.

*Income is...

e money earned before taxes (gross income) e unemployment

e self-employment income (current Schedule-C Tax Return form) e Worker’s Compensation

e child support and/or alimony (court order and current statement) ® interest from savings

e retirement e dividends from investments

e Social Security (SSI or SSDI) (current Awards letter) @ rental income

& seasonal employment income e welfare assistance (copy of utility and/or housing)

e cash value of Food Stamps (current statement with amount) s financial assistance from any person(s)

e or any other source of money your family uses to live on

If you receive ANY of the above-asked items, you have to provide verification/proof of income and/or source of income. If you receive
income from someone, you will have to get a current notarized statement from that person, stating how much they give to you on a
monthly basis and what it goes towards.

If you do NOT have these documents, your application will be considered incomplete and will NOT be
processed.



