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Coordinated 
            CATCH Patient Eligibility Form
Access to


   Safety Net Clinic: ___________________





Community

    (CATCH Eligibility should be updated annually and kept on file at SNC)
Health


Client’s Name ______________________________________ DOB _________________________

Home # __________________ Work # __________________ Cell # ________________________
Address___________________________________________ Email: ________________________
Income/family size:  
Family size: ____   Monthly income before taxes: $___________ OR


Annual income before taxes: $___________

Insurance Status:
Is the patient covered by any of these programs?  Check all that apply.

( Medicaid

( Medicare; Part ____________    ( Private Insurance


( Workplace-sponsored insurance
( CICP
( Other ____________________
Medicaid Status:
Safety Net Clinic has called to verify current Medicaid status (CCHA Member & Provider Support at 719-598-1540) on date: _______________
Medicaid:   ( Yes       

         (  Denied on date: _______________       
                   (  Patient is determined to be unable to apply for Medicaid (undocumented, etc.)

        (   Patient does not meet income guidelines for Medicaid       
Clinic Staff Signature___________________________

     Date_________________
******************************************************************************************************************************************

CATCH PROGRAM QUALIFICATIONS FOR CLINIC USE ONLY: 

CATCH serves uninsured or underinsured residents of the Pikes Peak region who are at or under 200% of the Federal Poverty Level (FPL) and do not qualify for Medicaid or other insurance.

CURRENT INCOME GUIDELINES FOR CATCH ELIGIBILITY: 

**If the family income falls below the income guidelines, a Medicaid application should be considered.

	Family Size
	1


	2


	3


	4


	5


	6


	7


	8


	9


	10



	Monthly Income
	$1385-2082
	$1875-2818
	$2365-3555
	$2854-4292
	$3344-5028
	$3834-5765
	$4324-6502
	$4814-7238
	$5293-7975
	$5772-8712

	Annual Income
	$16,612-24,980
	$22,490-33,820
	$28,369-42,660
	$34,248-51,500
	$40,126-60,340
	$46,005-69,180
	$51,883-78,020
	$57,762-86,860
	$63,641-95,700
	$69,519-104,540







Based on 2019 CHP+ Income Guidelines 133%-200% FPL 
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