



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

Financial Eligibility Criteria for Cancer Treatment Services, including Treatment of a Complication
	

	Enter Information in this Column

	CRFP-CPEST Program

Name of County/Academic Center Program 
	 

	Name of person completing this form.

Provide a scanned e-copy with signature.
	

	Date form submitted to CCSC 
	

	Fiscal Year
	2010

	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, check your Program’s written financial eligibility criteria for treatment services for each noted category in the space below.

	Financial Eligibility Criteria for Cancer Treatment Services under the CRFP
	 (Check All Answers that Apply )

	(1)  The basis for determining income level, such as 
      Annual gross income or net income;
	 FORMCHECKBOX 
  Annual Gross Income

 FORMCHECKBOX 
  Net Income

 FORMCHECKBOX 
  Other Income Basis (specify):                            

      ____________________________



	(2)  The type of income that will be used in the calculation of  

       income level, such as the applicant's income, the spouse's   

       income, the parent's income if the applicant is a dependent  

       child on the parent's income tax return, unemployment  

       insurance, workers' compensation, social security disability,  

       or alimony; 
	 FORMCHECKBOX 
  Applicant’s Income

 FORMCHECKBOX 
  Spouse’s Income

 FORMCHECKBOX 
  Parent’s income, if the applicant is a dependent  

       child

 FORMCHECKBOX 
  Unemployment Insurance

 FORMCHECKBOX 
  Worker’s Compensation

 FORMCHECKBOX 
  Social Security Disability

 FORMCHECKBOX 
  Alimony

 FORMCHECKBOX 
  Other Type of Income (specify): ____________



	(3)  Whether the income level for determining financial eligibility  

       will be based on the size of the family unit or some other  

       measure; 
	 FORMCHECKBOX 
  Size of Family Unit

 FORMCHECKBOX 
  Other (specify): _________________________



	(4)  The individuals that will be included in the family unit for the 
       purpose of determining financial eligibility, such as the 
       applicant, the applicant's spouse, any financially dependent 
       children, or any financially dependent relative; 
	 FORMCHECKBOX 
  Applicant

 FORMCHECKBOX 
  Applicant’s spouse

 FORMCHECKBOX 
  Financially dependent children

 FORMCHECKBOX 
  Financially dependent relatives

 FORMCHECKBOX 
  Other (specify): _________________________



	(5) The level of income as a percentage of the federal poverty    level; 
	 FORMCHECKBOX 
  150% of the federal poverty level

 FORMCHECKBOX 
  200 % of the federal poverty level

 FORMCHECKBOX 
  250 % of the federal poverty level

 FORMCHECKBOX 
  Other (specify): ________________________



	(6)  The type of written documentation that an applicant will be  
        required to provide in order to document income, such as the 
        most recent income tax return, the most recent W-2 statement 
        from the applicant's employer or employers, two pay stubs 
        for two consecutive pays, a social security entitlement letter, 
        or a notarized letter from the applicant stating that the 
        applicant is not working and does not have any income; and
	 FORMCHECKBOX 
  Applicant’s Income Tax Return

 FORMCHECKBOX 
  W-2 Statement

 FORMCHECKBOX 
  Two Pay stubs for two consecutive pays

 FORMCHECKBOX 
  Social Security Entitlement Letter

 FORMCHECKBOX 
  Notarized letter from applicant, if the applicant 
       does not have any income

 FORMCHECKBOX 
  Other (specify): _________________________



	(7)  The type of written documentation that an applicant will be 
       required to provide in order to document the size of the family 
       unit, if applicable, such as the most recent income tax return,   

       or a divorce decree. 
	 FORMCHECKBOX 
  Income Tax Return

 FORMCHECKBOX 
  Divorce Decree

 FORMCHECKBOX 
  Other (specify):_________________________




Please Note: A local health department or a Statewide academic health center may establish requirements for eligibility of cancer treatment services in addition to the criteria listed in the chart above.  
Please ensure that addition eligibility requirements are included in Attachment 2, under the Diagnosis and Treatment section of the CRF-CPEST application.
