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Where do I go to apply?  
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Your Quick and Easy 
Guide to Income 

Qualif ied Discounted 
Medical, Dental, and 

Mental Health Services 
In La Plata County  

 

Contact Us:  
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Community Access 
and Referral  

Enrol lment Sy stem  
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What is CARES?  
CARES stands for the Community 
Access and Referral Enrollment 
System.  This program determines 
eligibility for d iscounted medical, 
dental, and mental health 
services  based on income and 
family size  for people who have no 
insurance.  

How do I qualify?  

Eligibility for Program participation 
will be determined by a Financial 
Counselor based on information you 
provide about the number of people 
in your family and the gross annual 
income o f all members in the family.  
If your income is less than 400% of 
poverty level, you may qualify for the 
CARES program.  

 

 

 

How easy is it to apply?   

ItÕs so easy!  All you need to do is 
provide documentation of income and 
proof of your address...ONE TIME 
ONLY!  Bring your documentation to 
one of our application centers (see 
back of this brochure) , and if approved, 
youÕll receive a one ye ar identification 
card to show to your preventive care 
provider at the time of service.  
Participating providers will determine 
what level of discount they will offer 
(see list of CARES providers on the insert).  

Why should you care about CARES?  

Regular access to preventive care is 
essential to good health.  Too many 
families in our community are unable to 
pay for routine visits.   Those families 
who earn too much to qualify for 
Medicaid/CHP+ but not enough  to 
afford private insurance qualify for the 
CARES program (see Federal Poverty 
Guidelines on the insert to see if your 
family qualifies) . 

 

 

 

 

 

 

 

Health Insurance Financial Assistance 
Programs and Eligibility Requirements !
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PROOF OF ADDRESS 
(provide ONE of the following): 

 What records do I need?  

!

IF EMPLOYED  
(ONE of the following):!

IF UNEMPLOYED 
(ONE of the following):!

¥ 1040  
¥ W2 
¥ 2 recent pay stubs 
¥ Written statement by 

employer 
¥ Self employed Ð 1 

month profit and loss 
statement!

¥ Public Assistance 
check stub or copy 

¥ Unemployment check 
stub or copy 

¥ Social Security check 
stub or letter of award 

¥ Certification Letter 
from Medical 
Assistance or Dept of 
Human Services 

¥ Completed zero 
income form 

¥ Written statement 
from friend or relative 
with whom client lives 
(if other forms not 
available) 

¥ Letter of reference 
from a 501 (c)(3) org., 
such as a church (if 
other forms not 
available) 
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¥ DriverÕs license  
¥ MVA ID 
¥ Any document (envelope) recently 

addressed to patient such as a utility bill 
¥ A written statement by relative or friend 

with whom client lives 
!
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PROOF OF INCOME 
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