ORH

RH Access Fund (RHAF) Enrollment Form and
Eligibility Crosswalk

Question 4: Do you have private insurance?

Client’s Answer

Yes Yes

'Is Client Eligible?  Notes

No Yes

Question 5: Are you ok with us billing your insurance?

Client’s Answer Is Client Eligible? Notes
Yes Yes

No Yes

Do not collect insurance information.

Question 6: Do you have your own income?

Client’s Answer Is Client Eligible? Notes
Yes Yes

No Yes

Question 7-8: Income & Taxes

Client’s Answer

0-250% FPL Yes

'Is Client Eligible?

Notes

Assess client on sliding fee scale. But
do not collect fee from client for
services covered by RHAF.

251%+ FPL No®

May collect full fee from client for
services covered by RHAF.

Question 9: Citizen / Immigration status

Client’s Answer

'Is Client Eligible?

Notes

U.S. Citizenshipor | Yes RHAF will only cover services provided

U.S. National Status at RHCare and CCare clinics.

Eligible Immigration | Yes RHAF will only cover services provided

Status at RHCare and CCare clinics.

Another Status Yes RHAF will only cover services provided
at RHCare and AbortionCare clinics.

Don'’t want to Yes -

answer, or skipped

question
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ORH

RH Access Fund (RHAF) Enrollment Form and

Eligibility Crosswalk

Question 10: Social Security Number*

Client’s Answer 'Is Client Eligible? Notes

Client filled-in SSN

Yes

| don’t know it, or |
don’t have one

Yes

The state will try to find the SSN. Ask
client to call clinic with their SSN.

* NOT required for clients who mark Eligible Immigration Status, Another Status, Don’t
want to answer, or who skipped question 9.

Question 10: Oregon mailing address*

Client’s Answer Is Client Eligible? Notes

address

Client filled-in their | Yes -

mailing address

| do not live in Yes RHAF will only cover services provided
Oregon at RHCare clinics.

Client used clinic Yes -

* NOT required for clients who mark Eligible Immigration Status, Another Status, Don’t
want to answer, or who skipped question 9.
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