Baca County CSBG/CARES ACT Program Application

Client's Name:

Last First Middle
Sex: Male Female DOB Age SSN
Address Information:
Address City State  Zip code
Phone#: Email
Household Size: Household Yearly Income: FPL %: 200% Meets Criteria @
if a family has zero income, is there an affidavit attached ? _ Yes No
HOUSEHOLD TYPE: INCOME SOURCES: RACE:
__Single Parent Female _ Zero Income __ Employment Only __White
__Single Parent Male __TANF(cash Assistance) _ Employment other __Black or African American
__Two Parent Household __SNAP(food Assistance) _ SSDI (Disability) __Asian
__Single Person __WIC (food Assistance) __Unemployment Ins. __American Indian
__Two Adults NO Children __Housing Assistance __ Pension __Native Hawaiian
__SSl(social security income) _ Other __Other
HOUSING: EDUCATION LEVEL:(adults 24 & older) MEDICAL CONDITIONS:
__Own _ K-8th __12+ Post Secondary __Diabetes
_ Rent __9th-12th/non graduate __ 2-4Yrs of College __MacularDegeneration
__Homeless __High School Graduate __No Formal Education __Impaired Hearing
__ Other __Limited Mobility
__ Other
Ethnicity: Heailth insurance __Yes No Disabled:
__Hispanic/ Latino/ Spanish Origin __Private _ Medicaid _ Medicare __ VA Benefits __Yes _No
__Non Hispanic /Latino Spanish
Requested Services: __Vision__Dental/General__Dental/Dentures __Precription Drugs
__Mobility Equipment__Hearing Aids__ Other: CARES ACT __ Utilities _ Rent__ Food

The Baca County CSBG Progams are available to alf eligible Baca County Residents regardless of race,
color, national origin, sex, disability, or sexual orientation. | have read and | accept the conditions stated in
this application. | have filled out the application truthfully and accurately.| am over 18 years of age and
responsible for all bills connected with the members of this household. Grant: January 1, 2022-December
31, 2022

Applicant Signature: Date:

Baca County CSBG/CARES ACT Program Application




Grant Effective: January 1, 2022-December 31, 2022

BACA COUNTY PUBLIC HEALTH AGENCY 523-6621
All applicants must be a Baca County resident, unless recipients are students attending college, and
parents are residents of Baca County. All applicants must be a Baca County resident for 90 days or
longer. Bring proof of residency and ldentification.
* Income level must be below 200% of Poverty Guidelines. Proof of income is necessary for all health
applications & income amounts of all adults living together in the household must be listed.
CSBG funds will only pay up to $400/person, per year. Any amount exceeding the $400.00 voucher
will be the responsibility of the applicant to settle. CARES ACT FUNDS Utilities up to $300 or
rent./mortgage up to 300.00 Food $100 or for a family of 4 or more $150. One time only.

Must apply and be approved for each request. A specific piece of the CSBG funds must be listed
before services are rendered. Two payees may be listed if one is a Doctor and one is a Pharmacy. Any
request over the amount of $400.00/person, will not be paid in full.

* Applications will be signed & dated by Baca County CSBG Program Manager upon receipt and, if
approved. by the County Commissioners ., you will have until December 31st of the same year to have
the requested services completed. If services take place after the expiration date a new application will be
required.

Baca County may pay for services dated one calendar month previous to the stamped date if specified
on the application before approval.

- When applicable, insurance must be filed and payment received before paying with CSBG funds.
CSBG funds can cover deductible amounts after insurance pays.

* Approval for this grant will be determined by meeting qualification and availability of funds.
Clients may be approved once every grant cycle (January 1 - December 31) depending on
availability of funds and if the consumer has not reached the funding cap of $400.00.

CSBG/ funds shall be used for medical doctors, eye doctors, dental services, hospital bills,
prescriptions, glasses, corrective lenses, hearing aids, and mobility equipment. (over the counter
medications and supplies are not included). Cares Act Funds Must be used for utilities, groceries
(intended for food only no cigarettes, dog food etc) Rent or Mortgage payments.

CSBG funds are not typically awarded to juvenile applicants 18 years old and younger, as most
private and public insurances provide full coverage for juvenile participants. This does not mean that a
juvenile applicant will not be considered for services.

* Limitations of services - Eye glasses and corrective lenses will be /imited to every: 2 years unless the
client has a documented degenerative eye condition. Clients may be required to provide proof of
condition.

* In rare circumstances clients may be required to complete an Authorization to Release Health
Care Information, in order for the CSBG manager to arrange payment with certain medical providers.

- If an applicant fails to complete an application or provides false statements during the application
process, Baca County CSBG reserves the right to deny the applicant services for that year. ®
Applicants that have been denied services have the right to appeal the denial. Applicants
must present CSBG Manager in writing with intent to appeal and reason they feel the process
was unfair or discriminatory within 30days of the denial. CSBG Manager will notify all CSBG
Tripartite Board members with intent to appeal. A date will be set to allow clients to present their
case before the CSBG Tripartite Board to make a decision on the appeal.




