Carelink

Your connection to
healthy living

University
Health System

Carelink

and You

The Carelink family is open to San Antonio/Bexar
County residents who do not have health insurance and
are not eligible for Medicare, Medicaid or the Children’s
Health Insurance Program (CHIP).

You and your family can join Carelink if your total
household income does not exceed 300% of the
Federal Poverty Guidelines. Once enrolled, Carel.ink
will establish a monthly payment plan based on total
household income and family size. You will then choose
your own primary care physician and have access to
quality health care in the University Health System.

Things you
should know

- Carelink does not require a Social Security
Number for enroliment.

« CareLink will look for additional funding sources
to assist with your health care needs. If you are
eligible, only then will a Social Security Number be
requested. Carelink is legally required to report
misuse or misrepresentation of Social Security
cards.

- CareLink reserves the right to request additional

documents when necessary.
- CareLink management reserves the right to

approve other documents not listed.

To qualify for CarcLink please provide
documented proof for each section.

-
IDENTIFICATION

N

O John Doe
123 Any Street
San Antonio, TX 12345

- Must show full name

P Must include a photo —
of yourself

Please provide Carel ink with one (1) form of identification for
each member of the household. Some examples include:

+ Driver’s license

+ State identification card

+ Student ID

* Resident alien card

+ Birth certificate (children only)

 U.S. immigration card

+ U.S. naturalization, citizenship or other federal documents
+ Social Security award letter with dependent(s) names

Quick Reference Numbers

Enrollment Representatives
You can enroll in CareLink at the following locations
around San Antonio/Bexar County or call 358-3374
to schedule an enrollment appointment.

CareLink—Central Office
University Health Center—Downtown

527 N. Leona
Monday— Thursday 8:00 a.m.—6:30 p.m.
Friday 9:00 a.m.—4:30 p.m.

Account #12345678-9
Balance Due $65.95

Total Amount Enclosed $

00000011235-563387

John Doe
123 Any Street O
San Antonio, TX 12345

Must include full name

in billing address

Must have current
address listed

Please provide Carel ink with one (1) form of proof of
residency dated within the past 30 days in Bexar County.
Some examples include:

« Utility bill (electric, telephone, water or cable)

* Lease agreement

+ Automobile insurance documents

* Medicaid/Medicare/CHIP letter

+ Attorney general letter

» Food stamp letter

+ Texas Workforce Commission (TWC) notice of benefits
+ Social Security disability award letter

+ Auto registration renewal (current)

University Family Health Center— Southwest
2121 SW 36th Street

Monday - Thursday 8:00 a.m.—4:30 p.m.

Friday 9:30 a.m.-4:00 p.m.

University Family Health Center— Southeast
1055 Ada

Monday - Thursday 8:00 a.m.—4:30 p.m.

Friday 9:30 a.m.-4:00 p.m.

=D John Doe

123 Any Street
San Antonio, TX 12345

EARNINGS

DESCRIPTION THIS PERIOD YEAR TO DATE

SALARY $1605.66 (Qrmmissge

ANVYNAN

TAXES AND-PERLIRTIONS
DESCRI

Must include full name

FICA
FED WT

Must include total
household income for
the past 30 days

Please provide Carelink with proof of total household income
for the past 30 days. Some examples include:
+ Check stubs for last 30 days showing name, date,
employer and gross earnings
+ Wage verification form signed by employer
+ Document verifying sponsor, who must offer their source
of income, telephone number and address
+ Bank statements, investment accounts and any other
form of income
+ Final divorce decree showing amount of child/alimony support
* Proof of retirement income
+ Copies of documents or checks from federal/state agencies
+ Texas Workforce Commission (TWC) notice of benefits

University Center for Community Health
Texas Diabetes Institute
701 S. Zarzamora
Monday - Thursday 8:00 a.m.—4:30 p.m.
Friday 9:30 a.m.—4:00 p.m.

University Family Health Center— North
302 W. Rector
Monday - Thursday 8:00 a.m.—4:30 p.m.
Friday 9:30 a.m.—4:00 p.m.

CareLink Member Services (210) 358-3350 * 1-800-844-6202 » www.UniversityHealthSystem.com



Para calificar a CareLink, por favor

C . proporsione un comprobante para cada seccion.
areLink :
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La familia de Carelink esta a disposicion de los EARNINGS
-, . ORI 88 P 00000011235-563387 DESCRIPTION THISPERIOD  YEARTO DATE §
su conexion a una residentes de San Antonio/Condado de Bexar, que S
i no tienen seguro médico y no califican para recibir O John Doe John Doe SALARY s120550 Crttastor >
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ingresos totales no exceden el 300% de los indices completo Debe incluir su ingresos en los
federales de pobreza. Después de inscribirse, Carclink Debe incluir domicilio actual —_ ultimos 30 dias —_—
su fotografia —

establecera un plan de pagos mensuales basado en
sus ingresos totales y el nimero de dependientes en
su familia. Usted podra escoger a su propio médico
de cuidados primarios y tendra acceso a cuidados de
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Algunos ejemplos incluyen: 30 dias. Algunos ejemplos incluyen: * Talon de cheques de los Ultimos 30 dias que tengan nombre,
+ Licencia de manejar « Recibo por servicios (electricidad, teléfono, agua o cable) fecha, compariia donde trabaja y los ingresos brutos
U Sted debe + Tarjeta de identidad emitida por el estado + Contrato de arrendamiento * Verificacion de salario firmado por el patron .
+ Tarjeta de identificacién de estudiante + Documentacién del seguro de su automovil * Documento que verifique la informacion de su patrocinador,
Sa ber q Ue... + Tarjeta de residente legal - Carta del procurador general incluyendo su fuente de ingresos, nimero de teléfono y domicilio
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le pedira su numero de Seguro Social. Carel.ink
reportara el mal uso o representacion fraudulenta Representantes de Inscripcién University Family Health Center— Southwest University Center for Community Health
de las tarietas de Sequro Social. Usted puede incribirse a CareLink en las siguientes 2121 SW 36th Street Texas Diabetes Institute
J g direcciones en San Antonio/Condado de Bexar o llame a Lunes — Jueves 8:00 a.m. — 4:30 p.m. 701 S. Zarzamora
¢ CarelLink se reserva el derecho de pedir 358-3374 para planificar una cita de inscripcion. Viernes 9:30 a.m. — 4:00 p.m. Lunes — Jueves 8:00 a.m. — 4:30 p.m.
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o ; Lunes — Jueves 8:00 a.m. — 6:30 p.m. Vi 930 400
Health System no se haya indicado aqui. Viernes 9:00 a.m. — 4:30 p.m. iermnes -~=ova.m. = 40U p.m.

Servicios a Miembros de Carelink (210) 358-3350 « 1-800-844-6202 - www.UniversityHealthSystem.com



