IGHT
TER

LOMMUNI TY

HEALTH

3MTeRuig foRTH,

T P AR qUTs B! IUIR G faaf-as AT HUeh! R oR TS AT S84 &+ |

qUTS T SR YT, HUAT SN faafies |1 I Woo-3%3-33¢3 T giall |

SR B T T T d Geob BITA T B |

%%%ﬂsﬁéﬂﬁqﬁawwmﬁﬁﬁmﬁﬁm@lﬁmqﬁ DI 3MTeiG
|

TS Y URAR B T-AT I M SER dUTs A5 JeanT e 996 | A9 faudes!
3MTee Y BTl | BR 1 iUt 3nuRes Wi I URaR &) Yexg 8% BRY HI 4 giaf |

I HAD! SR HITST 8% DI U T gieT |

o CISIRERAI FTH H gleA H IH
o TNV FHI FX faAHI FRTTES

o STl I FUIE TFETAT

o Uodel 3TFGIAT

o  HHTIC dAT Pl FISIES

o 3MARE TEIT Il AT ! HIITSIET
T B ST WD 3HTeed URE T gial :

The Wright Center for Community Health
501 South Washington Avenue, Suite 1000
Scranton, PA 18505
Attention: Outreach and Enrollment Coordinator/Navigator
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SLIDING FEE DISCOUNT PROGRAM APPLICATION

ST & AT 3T Y FATT Date of Request:
YT last name ?J_;a:l' oTH First name TSI SR RS /pate of Appointment:
SIS Address:
City gl State TS Zip Code [T Fig

(BT BT s7#sX / Phone Number cell)
(BT Il s&aX / home)

Number of household members living at the above address BT T STFHAT HET HEAT

ER HT $TUhT §oq0T IRARAI T EE el a1 T STodl AT stefglell

Family/Household members: The number of persons living in the household, who cohabit, mutually contribute to household
expenses and assert that they are a household unit. It is recognized that other persons may reside at the common residence and not
be considered as part of the household unit.

(Any person, including yourself, living in household must be listed below) B 3T STFHAT J&T I&AT

TH Name S=H fAfY Date of birth

P 570.343.2383/F 570.343.3923/501 S.WASHINGTON AVE SUITE 1000/SCRANTON, PA 18505/THEWRIGHTCENTER.ORG



oTH Name Si=d fAfS Date of birth

ER 3l GEYUT ITFeel

HOUSEHOLD INCOME (List ALL household income for all adult household members):

¢ AEIT &l 3T Total for 12 months

Wmﬁ Gross Wages, Salaries, Tips

A &er @Tﬁ?ﬁ' HTFETST Social Security
feaTIe< Disability

IGEIEIEAG] Farm/Self-Employment Net Earnings
FIH o IR TFETAT Unemployment

TS TCIFY STeh 37T TeT
Public Assistance (exclude food stamps)

WW Workers’ Compensation
CIECD FFafT Alimony

§Teleh &l TUIC Child Support

3TI7FﬁMiIitary

SﬁﬁﬁﬁﬁFﬂTVA Benefits

U8 Pensions/Annuities

STSTeh! TFGIIT Dividend or Interest Income
IdTel TFCT=iT Rental Income

STFAT HTFCET Total

v n n un un

wv n n n n n

RV S SV

T B A

PROOF OF INCOME IS REQUIRED FOR EACH ADULT MEMBER OF HOUSEHOLD.

Tl ST STEQY TTFCTAT T A

Examples of acceptable proof of income are:

a|&<'~|Q  BIRH W-2 Form or I &I e most current pay stubs for the last month of employment
1 9Y &Y T fa! FETSEE Current tax return
IH IR IMFETAT Unemployment, TS AHRET 3MeTel Social security, feATIeCT Disability, e 3ogid

Workers’ Compensation award letter
el I JUIE Child support and/or alimony award letter

UegsT Pension or retirement income information

I ST Told T hIITSIg?® Letter from employer establishing income

HEAIT 3ot AT I FETSTET Letter from person/persons supplying support showing amount and frequency of support

ﬂ%ﬁﬂﬂw Does patient currently have any medical insurance? & Yes T No
S AU dol 34?:‘!6 oIl If yes, please complete the following information: (medical)
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BF{I,WEI#H‘DT Name and Address of Insurance:
giferdT &K Policy Number:

TITerdT legY @ o1 Policy Holder’s Name: Stea fAfd Date of Birth:
god ol 3?{43?1 Does patient currently have any dental insurance? & Yes T No

S AT dol Hif?l?ﬂ If yes, please complete the following information: (dental)
BF\'?Q-TEI#HI?T Name and Address of Insurance:
giferdT &Y Policy Number:
maﬁmﬁm Policy Holder’s Name: 5= AT Date of Birth:

TSRTTA &Y FF Occupation of Patient:

FIH I B3 P ATH Employer Name:

FIH et B3 P ST Employer Address:

oTOTS T B T ITFCTeAT HT Bleh Serel STUAT HES TGl 1Tl T 6% ST 8rell
If you had a change in financial circumstance since your last application, please provide documentation of current income or
financial status and write a note explaining how it has changed.

w{ﬁwmwmg

| affirm that the above information is true and correct.

ST A Afg  Signature of Patient or  3TTR#TATS &I ATE Guardian A Date

TSRT#HT &I ATAT Relationship to Patient

For Office Use Only

This document was received on By

Rate approved per table Reapply by

P 570.343.2383/F 570.343.3923/501 S.WASHINGTON AVE SUITE 1000/SCRANTON, PA 18505/THEWRIGHTCENTER.ORG
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famcugE®! Al A & O fdwcugsal UgH TRA Ydged! il TWCCH P HETHT B¢ THIOR] g1 U, RT3 0Rab! 31 3
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SARITHT, YIS WIS AR IS¢ Yexd bal ATH I Haveid! AT ATHIG UiharT dadT TRisies U Hed 7 9as | Jd
RftgEars Yol T+ Iewars Yl T Gradie! Ugd UgH TRAS |

fafh o Y IER WA Fe &I AT GBI (RO T, TR Wead! a1l Ige Yex WHig TRis! feRnHges W s (@@ a1c
2o | BTHIATS 1 e RT i |

TP YD D! ATRT TID! YHTUT (FATH T BRTSITdge D1 drit ATdGH gi8id)
TIRAR® 3R I AT TR e Arigea! il fErde TRewr dd TuRie! &+

2021 P MYRAT YU TRl fGMHERGT (dTp] ITHHAT B Be)

THFTYEF * | so% RPN | cou TP | a0 e 20% RepTe Wm%gﬁ g:fﬁ
gRar
wfy TSy TS| wfy T | wmfr T | @l q@arda Ay
PR
1 S0 - $12,880 | $12,880 |- $16,100 | $16,100 |- $19,320 | $19,320 |- $22,540 | $22,540 | - $25,760 $25,760
2 SO - $17,420| $17,420 |- $21,775 | $21,775 |- $26,130 | $26,130 |- $30,485 | $30,485 | - $34,840 $34,840
3 o) - $21,960 | $21,960 |- $27,450 | $27,450 |- $32,940 | $32,940 |- $38,430 | $38,430 | - $43,920 $43,920
4 SO - $26,500 | $26,500 |- $33,125 | $33,125 |- $39,750 | $39,750 |- $46,375 | $46,375 | - $53,000 $53,000
5 o) - $31,040 | $31,040 |- $38,800 | $38,800 |- $46,560 | $46,560 |- $54,320 | $54,320 | - $62,080 $62,080
6 SO - $35,580 | $35,580 |- $44,475 | $44,475 |- $53,370 | $53,370 |- $62,265 | $62,265 | - $71,160 $71,160
7 o) - $40,120 | $40,120 |- $50,150 | $50,150 |- $60,180 | $60,180 |- $70,210 | $70,210 | - $80,240 $80,240
8* SO - $44,660 | $44,660 |- $55,825 | $55,825 |- $66,990 | $66,990 |- $78,155 | $78,155 | - $89,320 $89,320
FPL <100% 125% 150% 175% 200% 'FITf'Zr 200%

e TRAR® THEeed! Al 8 e Hwal Jaid] AlhT, T SHfaRad Tadd! Al ¢ 4,540 YTER

* 2020 bevd TR fexnfdREE®! 100% YT gfA®! AT $ 5.00 HY THIEA Yeb TS




