Client Number: 

Date Completed:

Completed By: 



PAYOR OF LAST RESORT/FEE FOR SERVICE SCREENING TOOL
	 IDENTIFYING BILLABLE SOURCES


Third Party Payors for Medical Services:

	Client 

Has:
	Payor
	Potentially Eligible?
	Why or
Why Not?
	Applied?
	Approved?
	Notes

	 FORMCHECKBOX 

	Employer-Based Insurance
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	Medicare*
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	Medicaid*
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	County Indigent Health Care
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	CHIP
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	VA Benefits
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	Affordable Health Care

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	Other:


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	


Other assistance programs:

	Client 

Enrolled:
	Program:
	Potentially Eligible?
	Why or

Why Not?
	Applied?
	Approved?
	Notes

	 FORMCHECKBOX 

	THMP/ADAP
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	WIC
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	Medicare 
Part D
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	Food Stamps*
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	Pharmaceutical Assistance
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	Other:


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	Other:


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	


* Eligibility for programs marked with an asterisk above can be identified through www.yourtexasbenefits.com 
Acknowledgement of Cap on Eligible Charges for Ryan White Services
As a client receiving services supported through federal Ryan White funds, you may only be charged a certain amount of out-of-pocket expenses for those services per calendar year (January - December) based on your annual individual income. Once you have reached your “cap” of charges, you may not be charged for further Ryan White-funded services for the remainder of the year. Other entities (hospitals, pharmacies, etc.) not funded by Ryan White can and may charge for services. Providers funded by Ryan White can and may charge for services that are not funded by Ryan White.

It is your responsibility to track your charges and inform a provider when you have reached your “cap.” At that point, you will not be required to make any payments for Ryan White-funded services until January 1 of the following year, when your cap resets. Any payments you make in excess of your cap will not be refunded to you, so please track them carefully.
CAP Calculator – Ryan White Program 

	Annual Individual Income
	Cap Percentage
	
	Annual Cap on Allowable Charges for Ryan White Funded Services

	
	
	
	


	CAI Fee For
Service
	Percent of Poverty
FY2017*
	Percent of Income

	$0
	0%-100%                ($0 - $12, 060)
	No Charge

	$2
	101% - 200%          ($12,061 – $24,120)
	5%

	$4
	201% - 300%          ($24,121 - $36,180)
	7%

	$6
	301% and above     ($36,181 and above)
	10%


*Source: Federal Register/Vol. 82, No.19
I acknowledge that I have been informed of my rights and obligations regarding the cap on my out-of-pocket expenses for services funded by Ryan White.

_________________________________________
_______________________________________

Client Printed Name




Provider Staff Representative Printed Name


_________________________________________
_______________________________________

Client Signature/Date




Provider Staff Representative Signature/Date

For Administrative Use Only:

______________________________________________________________________

AIDS Services of Austin ( CARE Program ( Community Action, Inc. ( David Powell Clinic

Project Transitions ( Waterloo Counseling Center ( The Wright House Wellness Center
Cap Form 3/7/17
Statement of Declaration of Meeting Cap on Eligible Charges for Ryan White Services
(   Do not complete until client cap has been met.   (
I certify that I have met my obligation for annual allowed charges for Ryan White-funded services for the calendar year (January - December). I certify that I have tracked and can produce all eligible receipts related to these charges. I understand that other providers not funded by Ryan White can and may charge me for services and that providers funded by Ryan White can and may charge for services that are not funded by Ryan White. I hereby certify that all contents of the statement are true.

____________________________________

__________________________________

Client Printed Name




Provider Staff Representative Printed Name


_____________________________________

___________________________________

Client Signature/Date




Provider Staff Representative Signature/Date
For Administrative Use Only:

______________________________________________________________________

AIDS Services of Austin ( CARE Program ( Community Action, Inc. ( David Powell Clinic

Project Transitions ( Waterloo Counseling Center ( The Wright House Wellness Center
Cap Form 3/7/17
