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Sliding Fee Schedule Verification

It is the policy of Ouachita Behavioral Health and Wellness (OBHAW) to provide essential services regardless
of the client’s ability to pay. OBHAW offers discounts based on family size* and annual income. Income**
must be verified every six months or whenever a significant change in income occurs.

This information will be kept in secure files and held in strict confidence. We will NOT share this information
with any other person or agency without first obtaining your specific information to do so.

The discount will apply to all services provided by OBHAW at this clinic, but not those services or equipment
purchased from outside, including reference laboratory testing, drugs, and other such services. You must
complete this form every 12 months or if your financial situation changes. You must provide proof of income
for each and every family member to participate in the sliding fee program. See below for definition of family
member.

Client Name:
Head of Household Place of Employment
Street City State Zip Phone

Please list the names for each household member below to include dependents under age 18.

Name Date of Birth Social Security Number —Optional
(SS# not required for application approval)

125 Wellness Way | Hot Springs, AR 71913
www.OBHAW.org | facebook.com/OBHAW.hs



el
OUACHITA

BEHAVIORAL HEALTH
& WELLNESS

Source Self Spouse Other Total

Gross Wages, salaries, tips, etc

Income from business, self-employment, and
dependents

Unemployment compensation, workers
compensation, social security, supplemental
security income, public assistance, veterans’
payments, survivor benefits, pension or
retirement

Interest, dividends, rents, royalties, income from
estates, trusts, educational assistance, alimony,
child support, assistance from outside the
household, and other miscellaneous sources
Total Income

NOTE: Copies of tax returns, pay stubs, or other information verifying income may be required before a discount is
approved.

Total in Family Total Family Income:

I understand that a Ouachita Behavioral Health and Wellness employee may request an update on my family’s income at
any time. Withholding of family income information may result in denial of discounts for applicable community health
services.

| certify that the above information is true and correct. | further understand that if | fraudulently misstate my income
information, I am subject to the penalty of law and am knowingly denying needed medical care to a person in need. |
further agree to provide any requested additional documentation within the required timeframe in order to keep my
application active.

Signature Date

No person shall be excluded from participating in, be denied the benefit of, or otherwise subject to discrimination from Ouachita Behavioral Health and Wellness
programs and services on the grounds of inability to pay, because payment for those services would be made under Medicare, Medicaid, or CHIP, or based upon the
individual’s race, color, sex, national origin, disability, religion, age, sexual orientation, or gender identity.

* Family is defined as: a group of two people or more (one of whom is the householder) related by birth, marriage, or adoption and residing together; all such people
(including related subfamily members) are considered as members of one family.

** Income includes: earnings, unemployment compensation, workers' compensation, Social Security, Supplemental Security Income, public assistance, veterans'
payments, survivor benefits, pension or retirement income, interest, dividends, rents, royalties, income from estates, trusts, educational assistance, alimony, child
support, assistance from outside the household, and other miscellaneous sources. Noncash benefits (such as food stamps and housing subsidies)
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Client Name:

Client Approved Discount:

Approved By:

Date Approved:

Verification Checklist Yes

No

Identification/Address: Driver’s license, utility bill, employment ID

Income: Prior year W-2, two most recent pay stubs, letter form employer or Form
4506-T (if W-2 not filed)
Self Employed Individual: 3 months of income and expenses for business.

Insurance: Insurance cards
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