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 Why would Peninsula Community Health Services need to know your household income?
Some of our program budget comes from grant money. For most of these grants, income information from all of our patients is necessary to prove that there is financial need in our community. In order to obtain these additional grants and to keep them, we need to collect information to show that we are serving the people the grant money has been set aside for. 

Are you looking for affordable healthcare?
Peninsula Community Health Services of Alaska is a Federally Qualified Health Center (FQHC).  As an FQHC, we are able to provide health services to qualified individuals and their families by offering a sliding-fee scale designed to make our care more affordable to patients who are income eligible.  To find out more information about our discounts, please ask one of our front office staff members about how to qualify for a discount.  You can also make an appointment with an eligibility specialist, who can assist you through the process of applying for a discount.

How do I qualify?
All applicants are asked to provide proof of household income and family size to qualify for discounted fees. There is a 10-working-day grace period from the date of your visit to the time your proof of income (POI) needs to be returned. If the POI is not returned within 10 working days, you will be responsible for 100% of charges.  It is possible to self-declare for your first service, please ask our Eligibility Specialist for details.

 Definition of household: 
1. Group consisting of parents and children living together in a household 
2. Group of individuals living under one roof and usually under one head (not roommates). 
3. A basic unit in society traditionally consisting of two parents rearing their children. 
4. Any of various social units differing from but regarded as equivalent to the traditional family. 
5. A social unit consisting of parents and their children, considered as a group, whether dwelling together or not. 
6. A primary social group consisting of parents and their offspring, the principle function of which is provision for its members. 

Definition of income:
Income is defined as total cash receipts before taxes from all sources, which can include:
· Wages and salaries	
· Receipts from self-employment after deductions for normal operating expenses;
· Regular payments through public assistance, social security, senior benefits, unemployment, etc.
· Income from dividends (AK Permanent Fund does count, Native Dividends count after the first $2,000 annually), interest, rent royalties, or estates/trusts;
· If you rely on savings or checking for income we will total the most recent 12 months’ interest earned to determine annual income.

How often do I update?
Information will be updated at least once a year, or any time your income, household size and/or medical insurance status changes.
· If your income proof is your tax return, your discount will be updated annually.
· If your income proof is from a fixed income, we will update every 6 months. 
· If your income proof is pay stubs, we will update every three months.

***CONFIDENTIAL INFORMATION***
Household members:    List your name and the name(s) of ALL individuals who live with you. (If pregnant, you may count your unborn baby – list separate.)
Name			    	Relationship 	Age    Sex  Date of Birth    Monthly Income    Employer 
____________________________ 	  self                 _ 	____   ___  __________	_____________  	  ___________________	
____________________________	  ____________	____   ___  __________	_____________	  ___________________
____________________________   ____________	____   ___  __________	_____________	  ___________________
____________________________   ____________	____   ___  __________	_____________	  ___________________
If you need more space, please continue on the back of this form.

   **Please select monthly income range based on the family size of your household.
	ANNUAL INCOME RANGE FOR THE HOUSEHOLD


	Household or
Family Size
	At or below
100%
	Between
(101%-150%)
	Between
(151%-175%)
	Between
(176%-200%)
	More Than
(Over 200%)

	1
	
	$19,950
	
	$19,951 - $29,925
	
	$29,926 - $34,913
	
	$34,914 - $39,900
	
	$39,901

	2
	
	$27,050
	
	$27,051 - $40,575
	
	$40,576 - $47,338
	
	$47,339 - $54,100
	
	$54,101

	3
	
	$34,150
	
	$34,151 - $51,225
	
	$51,226 - $59,763
	
	$59,764 - $68,300
	
	$68,301

	4
	
	$41,250
	
	$41,251 - $61,875
	
	$61,876 - $72,188
	
	$72,189 - $82,500
	
	$82,501

	5
	
	$48,350
	
	$48,351 - $72,525
	
	$72,526 - $84,613
	
	$84,614 - $96,700
	
	$96,701

	6
	
	$55,450
	
	$55,451 - $83,175
	
	$83,176 - $97,038
	
	$97,039 - $110,900
	
	$110,901

	7
	
	$62,550
	
	$62,551 - $93,825
	
	$93,826 - $109,463
	
	$109,464 - $125,100
	
	$125,101

	8
	
	$69,650
	
	$69,651 - $104,475
	
	$104,476 - $121,888
	
	$121,889 - $139,300
	
	$139,301


  
  9+   Please ask for assistance if your household has more than 8 people.

Is your income greater than the largest number on the line with your household size?            Yes          No

If you are not working, how do you meet your monthly expenses:            Saving           Borrowing              Other

	Does anyone in the household receive:
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	
	
	 
	
	
	 
	
	
	 
	
	
	 
	 

	Child Support
	
	 
	Foster Care
	
	 
	AFDC/Welfare
	
	 
	Unemployment
	
	 
	Rental Income
	
	 
	Total Other Income:     $: ______________

	Interest/Dividend
	
	 
	Work Comp
	
	 
	Retirement
	
	 
	Disability
	
	 
	Other: 
	
	 
	

	Alimony
	
	 
	Longevity
	
	 
	Veterans
	
	 
	Social Security: 
	
	 
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



Do you rely solely on savings or checking for your income?                Yes          No     
We will divide the interest earned to determine monthly income.                                        

Are any household workers considered seasonal?         Yes              No             If Yes, type of work: _________________________________

         I understand that the information I provided on this form is subject to verification by Peninsula Community Health Services, Inc. and/or Federal agencies.  I authorize this clinic to disclose this information to agencies, third party payers and other health care providers as necessary to qualify me for reduced fees.  I certify that the above information is true and correct to the best of my knowledge.
         I was offered this form but choose not to fill it out.  


_______________________________________________________		___________________________________  
Signature								Date			

_______________________________________________________		____________________________________
Printed Name							Phone Number

	For Office Use Only

	Verified By:
	
	     Verified with:
	Pay Stubs     Tax Forms          Other

	Date:
	
	     Verification Needed: 
	
	
	 

	Qualified?
	Yes
	No
	
	
	
	
	
	 

	Discount Qualification:
	L1
	L2
	L3
	L4
	Requalification Date:
	 
	 
	 

	
	NC
	75%
	65%
	55%
	Qualified  Dates From: 
	 
	 
	 

	
	
	
	
	
	To:   
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