CommuniCare+OLE

Caring for Napa, Solano & Yolo Counties

Place Patient/Client Label Here

SLIDING FEE SCALE APPLICATION

(RUSSIAN)

Bbl MOXKeTe MMeTb MPaBO Ha y4acTUe B HalLel NporpamMmme AMCKAyHT KapToyku. YTobbl noaaTh 3aaBKy, 3anoHUTENHGOPMALULIO
M noAnuwnTecb HUXe. Bca nHpopmauma ana aToh 406POBO/IbLHOM NPOrpammbl ABAAETCA KOHPUAEHLMANbHOM.

Moxanyicra, nepeuncanTe BCex 3aBUCUMbIX NI0AEN, MPOXMNBAIOLLMX B Ballel ceMbe (BKtoYas ceba/cynpyra, aeTen 1 Bcex

3aBUCUMDbIX pO,D,CTBEHHMKOB)Z

Tonbko ncnonb3oBaHne nepcoHana

STAFF USE ONLY

OBiweekly x 2.167

OMonthly x 1.0
OAnnually x 0.08333

,D,aTa Frequency Paid Total Monthly
ms OTHOLWEHMS ,U,OXO,D. Check how often patient is paid Income
poxaeHns
1. Cam (Self) OOWeekly x 4.330  [02x month x 2.00

OBiweekly x 2.167

2. Oweekly x 4.330 O2x month x 2.00
[OBiweekly x 2.167 [OMonthly x 1.0
O Annually x 0.08333
3. Oweekly x 4.330 O2x month x 2.00
OBiweekly x 2.167 OMonthly x 1.0
[ Annually x 0.08333
4. Oweekly x 4.330 [2x month x 2.00
[OBiweekly x 2.167 [OMonthly x 1.0
O Annually x 0.08333
5. Oweekly x 4.330 O2x month x 2.00

OMonthly x 1.0
O Annually x 0.08333

Total Gross Monthly Income for Household

Total Household Size

BAXHO: NPUNOXUTE AOKA3ATE/IbCTBO AOXOAA K 3TON ®OPME
1 3Hato, YTO NpeaoCTaBAeHME NOXKHON MHDOPMaLMKM ByaeT 03HaYaTb YTO A He Byay NoAy4YaTb CKMAKM. Al TaKkKe 3Halo, YTO MHe
NPUAETCA NAATUTb 3@ NOJIHYIO NAaTy U He Byay MMeTb NPaBO HA NPOrPAMMY AMCKAYHT KapToUKK. fl 3HAtO, YTO TO/IbLKO NOTOMY
YTO 51 06PALLAIOCh 33 CKMAKOMN, HE O3HAYAET YTO A MNOJIYYY CKMAKY. A TaKKe 3Hato, YTo ecn A He ckaxky CCHC+OLE o Kakux-nnbo
M3MEHEHMAX B TOM, CKOJIbKO A€eHer A Aenato nam Koamyectso atogei B gome, CCHC+OLE moxkeT HemeaieHHO 3abpaTb ntobble

CKUOKW.

MoanucbiBan 3Ty Gopmy, A MOHMMAIO, YTO 3aABJIEHHbIN AOX0A4 AEUCTBUTENEH TO/IbKO B TedeHune 30 AHel ¢ AaTbl NoANMUcaHmsA
(oamH pas B roa), n ecnun He byaeT NpeaoCcTaB/ieHo NOATBEPXKAEHME A0x04a, A Byay HECTU OTBETCTBEHHOCTb 3a MOJIHYIO
CTOMMOCTb YCAYT, NPeAO0CTaBAEHHbIX MOC/e 3ToM AaTbl.** HacToAWwmMIA AOKYMEHT AeNCTBMTE/IeH B TedeHre 1 roga c MOMeHTa

noanncaHumAa.

Mognucb

Aarta

Ecnn naumeHT He MOKeT NpeoCcTaBUTb CNPaBKy 0 A0X0Aax, CM. pasaen «CaMooTyeT» Ha cieayloLleit CTpaHuLe.

Tonbko ncnonb3oBaHWe nepcoHana/STAFF USE ONLY
Scan completed application into patient’s chart

Staff Name:

Application Date: |

Expiration Date:

Patient qualifies for SFS discount (circle): Yes No

Sliding Fee Scale Application

I |

If “Yes” qualifies for SFS cateaorv (circle): A B C D E F
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