
9/28/2009 

 
  

Please present this certificate to Sterling Regional MedCenter outpatient registration prior to the time of your scheduled 
procedure. 

 
By signing below, I verify that I meet the following criteria (please initial next to each item): 

_____ Live in Logan County service area;  

_____ Have limited or no insurance to pay for these exams;  

_____ At least one year since last Mammogram (unless otherwise recommended);  

_____ Meet income guidelines (Net household income): 

_____ Enrolled in CICP: 

Persons in 
family   

(Household)* 

250% of DHHS FEDERAL 
POVERTY GUIDELINES 

(FPL)** 
Size *** Monthly Annual 

1 $2256 $27,075 
2 $3035 $36,425 
3 $3897 $46,775 
4 $4593 $55,125 
5 $5372 $64,475 
6 $6152 $73,825 
7 $6931 $83,175 
8 $7710 $92,525 

For family units with more than 8 members, add $9350 per for each additional household member.  (Based on 2008 Federal 
Poverty Guidelines, which update annually each April) 

     ____________________________________                            ________________________ 
     Patient Signature                                                                         Date 
   
     ____________________________________                            ________________________                
      Witness Signature               Date 

                                            
Call 970-521-3146 to schedule an appointment.  Please mention the certificate at the time of scheduling. 

Limited availability based on funding. 
      Updated 10/1/2009


