INDIGENT FUND REQUIREMENTS
e Taos County resident for at least three month prior to service
e Original charges $200 or greater
¢ Annual income less than $32,091 (single) $48,136 (family)

Required Documents
e Complete Application
e Proof of Income
e Bank Statements
¢ Federal Income Tax Forms
e Proof of Residency
e Driver’s License or ID
¢ Medicaid Denial Letter

FINANCIAL ASSISTANCE REQUIREMENTS
e Uninsured
e < 300% FPL

Required Documents

e Complete Application
Federal Income Tax Return (If you did not file taxes, call the IRS at 1-800-829-0922 and request a
statement that shows they have no record of you filing Income Tax)

= |f self-employed — Profit and Loss Statement
¢ Proof of Income - Last Four weeks of Family Income
e Check stubs
e Copy of checks
OR
e Copy of unemployment statement
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If you make between
If you make less If you make less than
If you make less these amounts you may . . .
. . . . then this you may this you may qualify
Family than this you may qualify for assistance . . .
. . . qualify for the Taos for a Financial
Size qualify for the (tax credit) to purchase . . .
.. . . County Indigent Assistance discount
Medicaid Expansion | insurance on the health .
Fund on your bill
exchange
1 $15,856 $15,856 - $45,960 $32,091 $35,010
2 $21,404 $21,404 - 562,040 $48,136 $47,190
3 $26,951 $26,951 - $78,120 $48,136 $59,370
4 $32,499 $21,499 -594,200 $48,136 $71,550
5 $38,047 $38,047 - $110,280 $48,136 $83,730
6 $43,594 $43,594 - $126,360 $48,136 $95,910
Family Income Ranges for Financial Assistance
Family
Size 100% FPL 150% FPL 200% FPL 250% FPL 300% FPL
1 0.00-11,670 11,671-17,505 17,506 - 23,340 23,341 -29,175 29,176 - 35,010
2 0.00 - 15,730 15,731 - 23,595 23,596 - 31,460 31,461 - 39,325 39,326 -47,190
3 0.00-19,790 19,791 - 29,685 29,886 - 39,580 39,580-49,475 49,476 - 59,370
4 0.00 - 23,850 23,851 - 35,775 35,776 - 47,700 47,701 - 59,625 59,626 -71,550
5 0.00-27,910 27,911 - 41,865 41,866 - 55,820 55,821 - 69,775 69,776 - 83,730
6 0.00-31,970 31,971 -47,955 47,956 - 63,940 63,941 - 79,925 79,926 - 95,910
7 0.00 - 36,030 36,031 - 54,045 54,046 - 72,060 72,061 - 90,075 90,076 - 108,090
8 0.00 - 40,090 40,091 - 60,135 60,136 - 80,180 80,181 - 100,225 100,226 - 120,270

Amount of Discount if Eligible for Financial Assistance

Less than 100% FPL

101-150% FPL

151-200% FPL

201-250%

251-300%

100% discount

85% discount

75% discount

65% discount

55% discount
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