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A program that reduces the cost
of health care for the uninsured.

Sponsored by: Partners in Health Network, Inc.
www.pihn.org
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Requirements

Age 19-64
You must be a West Virginia resident (lived in the state for at least 90 days).
You cannot have health insurance, including Medicare or Medicaid.

A net worth of $50,000 or less. This is a total value of house, cars and savings, minus any
loans or bills you owe.

Household income 200% at or below the federal poverty level (chart is on application).
Must apply every year at your CAP Community Health Center. When applying with

CAP, you will need to have pay stubs, W-2 Forms or other items showing income and
how much property you own.

Setrvices

Reduced-cost primary care by a health care provider at CAP Community Health Centers.
Fees at these Community Health Centers are reduced based on a sliding fee scale.

Referral for out patient hospital services to CAMC, by being approved with your CAP
card for charity care services through its charity care program. This means each time you
visit a participating CAP hospital for outpatient services you do not have to qualify again,
just show your CAP card. (In-patient services will require a separate application)

Pharmacy 340B care at participating Community Health Centers that offer such services,
based on the sliding fee scale.

All CAP enrolled cardholders will automatically be eligible to apply for the WVRXx drug
program. The WVRXx program provides free mail-order prescriptions. Only name brand
drugs can be filled. No generics or controlled substances are available.

Because a CAP eligible patient also meets the criteria for WVRYX, they are
automatically eligible for that program as well. A separate form needs to be
completed to become enrolled with WVRx. Eligibility requirements are as follows.

- You live in West Virginia

- Your yearly income is 200% or less of the Federal Poverty Level

- You do not receive government assistance such as Medicaid, Medicare

Part D, or Veteran’s Benefits
- You don’t have prescription drug coverage
- You can provide a photo ID
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Restrictions

- CAP does not cover care at Urgent Care facilities operated by CAMC or Health Plus.
CAP cardholders can receive services for a $25 fee. You always have the option of
applying for regular CAMC Charity Care by filling out a charity care application.

- CAP does not cover specialists’ care.

- Children are not eligible for the CAP program. If you have a child, and have an income
250% at or below the federal poverty level your kids may quality for WV Medicaid or the
Children’s Health Insurance Program (CHIP).

- If at any time during your enrollment with CAP you begin to receive insurance or other
medical coverage, such as Medicaid or Medicare, your card is no longer valid.

Enrollment Process

CAP

1. Fill out an application at a CAP Community Health Center.

2. The Community Health Center will check your income/asset levels.

3. If approved, you will be given a CAP card.

4. A letter of welcome is sent to the CAP member, including information on CAP as well as
program guidelines.

5. We will send you a letter to remind you it is time to reapply.

6. You must go to your regular CAP Community Health Center to reapply for CAP every year.

WVRX

1. Call for an enrollment packet at 1 877 388-9879.

2. Complete enrollment papers and mail to WVRX.

3. Mail prescriptions to WVRx. Only brand name drugs.(No generic or no controlled substances)
4. Patient will receive notice of eligibility in the mail.

5. Prescriptions will be sent to patient or doctor by mail.

6. Patient will receive notice of re-enrollment each year

l.ocations
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Cabin Creek Health Systems,
Inc.

Cabin Creek Health Center
5722 Cabin Creek Road
Dawes, WV

(304) 595-5006

Clendenin Health Center
301 Elk River Road
Clendenin, WV

(304) 548-7272

Riverside Health Center

One Warrior Way — Suite 103
Belle, WV

(304) 949-3591

Sissonville Health Center
7133 Sissonville Drive
Sissonville, WV

(304) 984-1576

New River Health Association

New River Health - Scarboro
P.O. Box 337

Scarboro, WV 25917

(304) 469-2905

New River Health — North
Fayette

221 West Maple Ave.
Fayetteville, WV 25840
(304) 574-3960

New River Health - Whipple
RR2 Box 615A
Scarboro, WV 25917

New River Health - Gulf
Family Practice

410 Polk and Main Street
Sophia, WV 25921

(304) 683-4304

New River Health - Lisa Elliot
Center

75 Spy Rock Road

Lookout, WV 25868

(304) 574-2076

FamilyCare HealthCenter

FamilyCare HealthCenter
301-6 Great Teays Blvd.
Scott Depot, WV 25560
(304) 757-6999

WomenCare BirthCenter
3911 Teays Valley Rd.
Hurricane, WV

(304) 757- 6999

FamilyCare HealthCenter
116 Hills Plaza
Charleston, WV

(304) 720-4466
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CAP Community Health Centers

FamilyCare HealthCenter
Schoenbaum Family
Enrichment Center

1701 5™ Ave.

Charleston, WV

(304) 414-4499

FamilyCare HealthCenter
830 Pennsylvania Ave.
Charleston, WV

(304) 343-4177

FamilyCare HealthCenter
4408 MacCorkle Avenue
Charleston, WV
(304) 925-1218

FamilyCare HealthCenter
515 Main Street
Madison, WV

(304) 369-0393

Hygeia Facilities Foundation,
Inc.

Oceana Medical Center
(304) 682-6246

Wharton Medical Center
(304) 247-6202

Raleigh-Boone Medical Center
(304) 854-1321

Hospitals That Accept CAP Cards

CAMC General Hospital
501 Morris Street
Charleston, WV
(304) 388-7651

CAMC Memorial Hospital

3200 MacCorkle Ave. S.E.
Charleston, WV 25304
(304) 388-9525

CAMC Women and Children’s Hospital
800 Pennsylvania Ave.Charleston, WV
(304) 388-2736

CAMC Teays Valley Hospital
1400 Hospital Drive
Hurricane, WV
(304) 757-1700
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Is this insurance?

No, CAP was not designed to provide
individuals with health insurance coverage. It
is a program that approves you for discounts to
health care, based on a sliding fee scale at
participating CAP Community Health
Centers. You are also approved for care at
CAMC hospitals for one year, based on the

hospitals’ charity care services.
How do I qualify for CAP?

You qualify for CAP if you have no
insurance, including Medicaid or Medicare,
are between the ages of 19 and 64 have a net
worth of $50,000 or less and have a
household income that is 200% at or below
the poverty level.

Can my child be enrolled in CAP?

No, CAP enrollees must be in the 19-64-age
range. If you have a child without insurance
and they are 250% at or below the poverty
level, they may qualify for West 1 irginia
Medicaid or the Children’s Health Insurance
Program (CHIP).

What happens if I receive a form of
health care insurance coverage
while I am enrolled in CAP?

If at any point during yonr enrollment in
CAP you receive health care coverage —
insurance, Medicare, Medicaid — yonr
membership and CAP card will no longer be
valid. However, if your spouse is not covered,

they may still be eligible for CAP.
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How often do I have to reapply for
CAP?

You must reapply for CAP every year at your
CAP Community Health Center. There is an
expiration date on your card that tells you
when_you need to reapply. We will also send
you a renewal letter 30 days before your CAP
card expires. Once your CAP card expires,

you are no longer able to use it.
Where can I learn more about CAP?

To learn more about CAP, visit the Partners
in Health Network, Inc. (PLIHIN) Web site
at www.pibn.org or contact you local
participating CAP Conmunity Health
Center.



2009/2010 HHS Poverty Guidelines

For all states (except Alaska and Hawaii) and for the District of Columbia

Size of
family
unit

100
Percent
of
Poverty

110
Percent
of
Poverty

125
Percent
of
Poverty

150
Percent
of
Poverty

175
Percent
of
Poverty

185
Percent
of
Poverty

200
Percent
of
Poverty

$10,830

$11,913

$13,538

$16,245

$18,953

$20,036

$21,660

$14,570

$16,027

$18,213

$21,855

$25,498

$26,955

$29,140

$18,310

$20,141

$22,888

$27,465

$32,043

$33,874

$36,620

$22,050

$24,255

$27,563

$33,075

$38,588

$40,793

$44,100

$25,790

$28,369

$32,238

$38,685

$45,133

$47,712

$51,580

$29,530

$32,483

$36,913

$44,295

$51,678

$54,631

$59,060

$33,270

$36,597

$41,588

$49,905

$58,223

$61,550

$66,540
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$37,010

$40,711

$46,263

$55,515

$64,768

$68,469

$74,020

For family units with more than 8 members, add $3,740 for each additional person at

100% of poverty; $4,114 at 110 %; $4,375 at 125%; $5,610 at 150%; $6,545 at 175%;

$6,919 at 185% and $7,480 at 200% of poverty.

Note: For optional use in FFY 2009 and mandatory use in FFY 2010

Page Last Updated: September 24, 2009

http://liheap.ncat.org/profiles/povertytables/FY2010/popstate.htm




