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If you address, income health insurance or name has changed, please submit proof of the new information.
For questions, call the Central Eligibility Office at 602-212-3788 or 866-716-2177.
	CLIENT INFORMATION

	Last Name

	First Name

	Date of Birth
__ __ / __ __ /__ __ __ __

	ADDRESS OR PHONE 

	Home Address

	City

	State

	ZIP Code

	Mailing Address (if different)

	City

	State

	ZIP Code

	Home Phone

	May we leave a message?
□  Yes		□  No
	Other Phone

	May we leave a message?
□  Yes		□  No

	Housing Status
□ Permanently housed      □ Staying with someone      □ Homeless      □ Institution       □ Other

	HOUSEHOLD SIZE OR INCOME 

	Household Size:
	Monthly Income:  
	Annual Income:

	HEALTH COVERAGE PAYER 

	 Check all payers that currently apply:
	□  AHCCCS /Medicaid					            □  Medicare
	□  ALTCS/Medicaid					            □  Veterans Affairs
	□  Other public health program (IHS, CHAMPUS, etc.)	            □  Magellan
	□  Private health insurance				            □  ADAP
	□  Family/Other persons’ Private Insurance                                  □  PCIP   
             □  Private dental insurance (NOT Ryan White)		            □  No Insurance                    
	□  Other: _________________________                               


	⁪ CHANGE IN NAME (client required to provide documentation of change)

	Old Name:
	New Name:  


	
_____		I will report any changes to my household income, my address, and other things that may affect my services.  If I do not, I may not be eligible or may have to re-pay the Ryan White Program.
_____		The information provided in this application is true and accurate to the best of my knowledge.  Any unreported items may result in loss of eligibility. 

Date: ________________        Applicant Signature: __________________________________


	
CE Office Use Only
I certify that the information provided in this application is true and verified accurate to the best of my ability. I understand that incomplete or misrepresented information may result in the applicant being denied services that are funded through the Ryan White Program.

			__	  						____________	__
Date Received		               Date Reviewed                                       Eligibility/Complete Date
		                            □ ⁭Complete           □ ⁭Incomplete                                                                            
	
													
Printed Name CE Specialist				Signature of CE Specialist

_________________/________
Date Entered in CW /  Initials                                                                                      
 Revised 1/17/14



