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The Regional Center for Infectious Disease receives grant funding from Parts B, C, and D of the Ryan White
CARE Act of 1990. All consenting patients are assessed for eligibility to have many of our services at a reduced,
or no cost. Please consult with our financial counselor regarding covered services and eligibility.

WHAT TO BRING TO FINANCIAL COUNSELING APPOINTMENT

AIDS Drug Assistance Program (UMAP), State Pharmaceutical Assistance Program (SPAP) and Ryan White

1. PROOF OF INCOME

[ 1 1 month of current pay stub(s) showing year to date income and deductions (All Jobs)
[ 1 Income tax return for previous year

[ 1 AllW-2’s from previous year (All Jobs)

[ 11F NONE, completion of the “Verification of No/Low Income” form

2. PROOF OF RESIDENCY
[ 1 NC-issued driver’s license or other government-issued identification that shows an NC address
[ ] Utility bill or lease agreement which shows applicant’s name and current address

[ 1 IF NONE, completion of the “Declaration of Residency” form and acknowledgment that acceptable
documentation is required during the next renewal period

3. PROOF OF INSURANCE
[ 1 Insurance cards (private), Medicare card, Medicaid card, SSI letters, insurance cap letters
OR

[ 1 IF NONE, show evidence of efforts to obtain insurance (rejection letters, denied applications, etc.)

Deadlines for application eligibility periods — validation every 6 months

Recertification applications are due by JANUARY 315 (coverage period of April-September) and JULY 315t
(coverage period of October-March) in order to prevent delays in medical benefits or gaps in coverage.
Patients are financially responsible for expenses incurred if eligibility criteria is not met in a timely manner.

Please call (336) 832-3279 to speak with the financial counselor and eligibility specialist for an appointment.



