Application Date:  __________


INNOVATIVE ALTERNATIVES, INC.

APPLICATION/REASSESSMENT FOR SLIDING SCALE FEE

Innovative Alternatives, Inc. (IAI) is a nonprofit agency partially funded by grant income.  IAI provides an alternative sliding scale fee for those clients who—1) make less than $50,000 annually as a household; 2) have no other benefits available, 3) for protection of confidentiality do not wish to use their insurance and have a mental health diagnosis on their medical record, and/or 4) wish to see a therapist at IAI who is not on their insurance panel.  In an effort to continue this opportunity, IAI must received accurate information on which to base the sliding scale fee.  IAI asks for your cooperation to refrain from applying for the sliding scale fee unless you can demonstrate that you meet the eligibility criteria so that limited grant resources are used for those in most need. Please note that if any information provided is found to be false (including number of persons living in the home who earn income), your sliding scale will be immediately revoked, you will owe the balance of all fees that would have been assessed had you not been approved for a sliding-scale fee, and you will have committed an act of fraud. This is considered stealing not only grant funds from this agency that were donated for those in need, but also from those persons who would have benefited if the funds would not have been directed from someone who does not need them.
The sliding scale is based on TOTAL household income of ALL persons living in your home (regardless of whether they are related to you). If others are living in the home and paying bills that you as a client do not have to pay, this is the same as income to you. Therefore, we must count this in factoring your sliding scale. Income information on this application must be supported by the following information on each person who earns income and lives in the home in which the client is currently residing. Please note—you are not approved for sliding scale on a permanent basis until all information is provided to this office. Proof of income is a part of your application. No estimate of sliding scale given verbally during intake is a promise of eligibility or approval of sliding scale fees. You are liable for any charges incurred as a result of information that does not support an estimated sliding scale as well as for full fee if you decide to come in before your application is approved. If a sliding scale is subsequently approved, excess fees will be applied as credit to future visits, or you will receive a reimbursement of the balance of unused fees at your discretion.
· one of the following forms of documentation: 2 most recent payroll check stubs (or 1 month if on a commission basis), alimony or child support statements, disability, Medicare, social security checks, unemployment records, or other documentation approved by Innovative Alternatives, Inc. AND
· the first page of current income tax form filed with the IRS for the most recent year.

Client Name:  _________________________________

Phone Number:  __________________

Address:  ___________________________________________________________________________

Number of Persons living in household: _____
	NAME
	
	RELATIONSHIP TO YOU
	
	EMPLOYED? (Y) or (N)/Income $

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total monthly income of all persons in household who are employed:


Total Wages

___________


Total Child Support
__________


Total Tips

  __________


Total Alimony

__________


Total Social Security
  __________


Total Unemployment
__________


Total Retirement Income: __________


Other (list)

__________









Total household income calculation:  _____________

I _______________________________ do not have, have not applied for, and am not eligible for Medical Insurance with Mental Health Benefits, Medicaid, CHIPs, or Crime Victims’ Compensations benefits as of this application date.

The information provided on this form is accurate and complete.  I understand the sliding scale fee is reevaluated in January and July of each year.  If any of this information changes, I understand I have an obligation to inform IAI immediately of the following:

· changes in income

· major changes in assets from any source (e.g., inheritance, settlement of law suits, lottery winnings, and/or any other source)

· change in resources for mental health benefits such as insurance, Medicaid, Crime Victims’ Compensation, CHIPs, etc.

· change in number of employed persons living in household

In signing below, I certify that I either 1) make less than $50,000 annually as a household; 2) have no other benefits at this time; 3) have reason to secure my confidentiality from the ‘Medical Information Bureau’ which would keep my diagnosis on file if I use my health insurance and this might jeopardize my employment; and/or 4) wish to see a therapist at IAI who is not on my insurance panel and I agree never to file insurance for these sessions. I commit to informing IAI of any changes in my qualifications for sliding scale as listed above, before the next session after the change in my status occurs.  I understand that I will be billed for the difference between the sliding scale fee and the regular fee for counseling or the contracted fee with my insurance company for every appointment at IAI: 1) before or after any discovery of false information having been provided in this application; 2) after the effective date of new insurance or any sessions billed to insurance; or after the change in my income status even if these are discovered at a much later time.  I understand also that I am responsible for the regular fee if there is any other change in my financial status as noted above that causes the total household income to exceed $50,000 annually.

_____________________________________________________



_______________________

Signature 








Date


For Agency Use Only:





Application submitted  						              _________________									       Initials/Date





Proof of Income Submitted							_____________________


									          Initials Date





*If proof of income is not provided by the second request from our office, the next session will be charged at the regular fee of $100 until documentation is provided.





		(  1st Request____________________		(  2nd Request____________________








Client Notified on ___________________ of approved sliding scale fee.	_________________


									        Initials/Date








Revised 2/19/09

