



              Attachment 9--Revised
Cigarette Restitution Fund Program (CRFP), 
Cancer Prevention, Education, Screening and Treatment Program (CPEST)

Financial Eligibility Criteria for Cancer Treatment Services
	

	Enter Information in this Column

	CRFP-CPEST Program

Name of County/City/Academic Center Program 
	 

	Name of person completing this form (typed)
	

	Signature of person completing this form
	

	Date form submitted to CCSC
	

	Fiscal Year
	2014

	During this Fiscal Year, the Program plans to use a portion of their grant award to pay for eligible clients’ treatment services.  (Check “Yes” or “No” as appropriate.)
	 FORMCHECKBOX 
  No   

If the answer is No, stop and submit the form.
 FORMCHECKBOX 
  Yes  

If the answer is Yes, see the Financial Eligibility Criteria To Be Used for Cancer Treatment Services for each category noted below.

	Financial Eligibility Criteria To Be Used for Cancer Treatment Services under the CRFP

	Maximum income level for CRFP funded services 

The household gross annual income level to be eligible to receive CRFP CPEST LHD or SAHC Public Health-funded clinical services (screening, diagnosis, and/or treatment services) must not exceed 250% of the federal poverty level.


	Annual Gross Income

An applicant is required to provide written documentation in order to document annual gross income, or a notarized letter from the applicant stating that the applicant does not have any income. 

The most recent documentation available below must be used to determine eligibility. 

(1)  Applicant’s Income Tax Return 
If not available or applicant didn’t file, the following can be used:  

(2) W-2 Statement

(3) Two paystubs for two consecutive pays

(4) Social Security Entitlement Letter, or
(5) Notarized letter from applicant, if the applicant does not have any income.

	Family Size

An applicant is required to provide documentation of the size of the family unit indicated on the most recent income tax return.    
If an income tax return is not available, family size should be determined by the number of family members in the family upon which the annual family income is based. 
Collect all of the names, ages, and relationship to the applicant of persons supported by the annual family income. Examples:  For a financially independent adult, the family may include:  self only; self and spouse; self and financially dependent child or financially dependent relative. For a financially dependent child, the family is the child and one or more of the following: parent, foster parent, or guardian; sibling(s) living in the household; or half brother or half sister living in the household and indicate their relationship to the patient.
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