Alder

v Health®
Services V, Family Planning Program Coverage and Income Assessment Form
) Cobertura y Formulario de Evalucion de Ingresos

Alder Health receives federal monies to provide free and reduced fee services to low-income, uninsured, and underinsured
individuals. All patients are required to provide household and income information.
Este establecimiento recibe recursos federales para ofrecer servicios honorarios gratis o reducidos a las personas
de bajos ingresos, sin seguro y con sequro insuficiente.

This information is striclty self-report and will not undergo a verification process, unless:
i. if you are an employee of Alder Health Services your income will be assessed
ii. if you are receiving other Alder Health Services that require income verification, this information can be
used for this assessment.
Esta informacion es de auto reportado y no sera verificado, a menos que,

i.si ud. es el empleado de Alder Health Services su salario sera evaluado
ii.si ud. recibe otro servicios de Alder Health que requerir verificado de salario, esta informacion puede ser
usado para esta evaluacion

] I'am covered by insurance and have no concerns about confidentiality. It is okay for the Agency to bill my
insurance company.

Tengo seguro médico No tengo preocupaciones sobre la confidencialidad. Doy permiso a FHCCP enviar una factura
a mi compafiia de seguros.

] I'am covered by insurance but want to keep my visit to this agency private. | do not want the Agency to bill
my insurance company. | understand that | may be responsible for cost associated to this visit.
Tengo seguro médico, pero quiero mantener una visita privada. No envie una facture a mi compa#iia de seguros.

O | have no insurance coverage.
No tengo seguro medico

COUNTY OF RESIDENCE (circle) Dauphin Perry Lebanon Lancaster Cumberland York
Pais de residencia

FAMILY SIZE: 1 2 3 4 5 6 7 8 9 10+
Tamanfio de la familia

GROSS MONTHLY HOUSEHOLD INCOME: $
Ingreso bruto mensual del hogar

O ldecline to give this information. / understand that in order to qualify to receive services, | must provide the above information.

Yo declino a dar esta informacion. Entiendo para tener derecho a recibir servicos, deberia dar la informacion que
esta arriba.

PATIENT SIGNATURE DATE

(This information must be collected annually).
(Esta informacién debe recopilarse anualmente )
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