


Sliding Fee Application 

POLICY 
Carolina Behavioral Health & Wellness is dedicated to providing quality mental and medical services regardless of the patient’s 
ability to pay.  Carolina Behavioral Health & Wellness offers discounts based on family size and annual income. 
 
The discount will apply to all services received at this office, but not those services or equipment purchased from outside,  
including reference laboratory testing, drugs, x-ray interpretation by consulting radiologist, and ither such services.  You must 
complete the following form every 12 months or if your financial situation changes. 

Yes 

Patient Name: ____________________________________ Date: ____________________________ 

Date of Birth: ____________________________       Last 4 digits of Social Security Number: __________ 

Do you have commercial health insurance, Medicare, and/or Medicaid? 

HOUSEHOLD 

A “household” includes legal children, a civil union partner or married spouse, and legal dependents.  Please list the 

name of individuals in your household and relation to you.  Please use the back of this form for additional space. 

Names of Individual living in household (including yourself) Date of Birth 

  

  

  

  

TOTAL number of people in household:  

ANNUAL HOUSEHOLD INCOME 

Source of Income Self Partner Other Total 

Gross wages, salaries, tops, etc     

Social Security (SSI or SSDI)     

Unemployment Benefits     

Investment Income     

Other     

TOTAL INCOME     

I certify that the family size and income information shown above is correct. 

Name: (print) ______________________________________________  

Signature: ________________________________________________  Date: __________________________ 

Office Use Only 

Patient Name: ________________________________________ Approved Discount:_________________________________ 

Approved By: _________________________________________ Date Approved: ____________________________________ 

Verification Checklist Yes No 

Identification/Address: Driver’s License, utility bill, employment ID, or other   

Income: Prior year tax return, three most recent pay stubs, or other   

Self-declaration of income may also be used. 

No Not Sure 
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