@

Financial Information | Financial Program Agreement

Legal Name (please print) Date of Birth WellPower ID#
Gross Annual Household Income ($): Social Security (ss): [[No [Jves
Number of persons supported by income: Social Security Disability Insurance (SSDI): [_]No []Yes

Dependents under the age of 18:

sliding Scale Rate Financial Program Eligibility Determination

Calculated Poverty Level Percentage (%):

Based on the information provided to WellPower | am enrolling in:

L] [ ]

Not Eligible Eligible

I am not eligible for a sliding D I am eligible for a sliding scale discount & will pay 75% of WellPower’s published standard rates.

scale discount and will pay
100% of WellPower's standard |:| I am eligible for a sliding scale discount & will pay 50% of WellPower’s published standard rates.

rates.
|:| I am eligible for a sliding scale discount & will pay 25% of WellPower’s published standard rates.

|:| I am eligible for a sliding scale discount & will pay 0% of WellPower’s published standard rates.

Agreement. | acknowledge that | have read the information in this Financial Program Agreement or the information has been
provided to me verbally if | am unable to read or have no written language. | have had a chance to ask questions about the
information and have had my questions answered. | understand my financial obligation to WellPower and agree to make any
required payments. | also understand that it is my responsibility to notify WellPower if my financial situation changes. If | am
receiving a sliding scale discount, WellPower may ask me to verify my eligibility at least annually by completing a PEAK
application, and | agree to do so. | understand that failure to reapply when asked may result in my losing my discount eligibility.

X
Signature of individual or personal representative Signature date

Name of personal representative (if applicable) Relationship
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WellPower is a registered trade name for the Mental Health Center of Denver, a Colorado non-profit corporation.



