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Eligible Participant’s Legal Name

Wyoming Home Services (WyHS) Program applicants must verify their household’s monthly income to determine eligibility and
payment amounts for services. Assets are not considered.

Verification of Household Monthly income: Please provide details below for all applicable sources of your monthly income.
Refer to your bank statements, pay stubs, 1099 forms, and other relevant financial records to verify this information.

Monthly Gross Household Income Monthly Household Deductions

Medical & Prescription
Supplemental Insurance
Mortgage/Rent

Social Security Income

Salary & Wages

VA Benefits

Retirement Benefits

1099 (previous year)

Other, List all

Total Gross Household Income:
Adjusted Household Income (Gross Income — Deductions): $

Sliding Fee Scale: Please use the table below to determine the percentage that the EP will pay for each service. The fee is based on
the household’s net income and is adjusted according to the household size. Remember that the program relies on EP fees to serve
as many EPs as possible. If the family has zero income, the EP’s cost share would be zero.

Total Household Deductions:

EP’s Cost 0-5% 10% 15% 25% 40% 55% 70% 85% 95%
Share

EP 1 2 3 4 5 6 7 8 9
Contribution

Level

Household Less Less Less than Start Start Start Start Start Start 400% -
Size and than than 149% 150% - 200% - 250% - 300% - 350% - 449%
Monthly 75% 100% 199% 249% 299% 349% 399%

Income

1 $978 $1304 $1943 $1956 $2608 $3260 $3913 $4565 $5217

2 $1322 | S1763 $2626 S2644 $3525 S4406 $5288 $6169 $7050

3 S1666 | $2221 $3309 $3331 S4442 $5552 $6663 S7773 58883

4 $2009 | $2679 $3992 $4019 $5358 $6698 $8038 $9377 $10717
5 $2353 $3138 S4675 S4706 $6275 $7844 $9413 $10981 $12550
6 $2697 | $3596 $5358 $5394 $7192 $8990 $10788 $12585 $14383

| agree to pay S per hour/per day for services being rendered.

EP Signature: Date

ACC Signature: Date
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Definitions
Household size: The eligible participant (EP) and any other individual or family member that is part of the
financial household. Includes spouse or significant other and dependents of the EP. WyHS almost always
involves a household size of one or two. If homeless or living with someone, only the EP’s income is
considered for WyHS.
Gross Household Income: Income received monthly before household deductions are given.
Household Deductions: Allowable monthly deductions include prescription and medical expenses,
supplemental insurance, mortgage or rent payments.
Adjusted Household Income: Total amount when household deductions are subtracted from the gross
household income.
Change in Circumstances: Circumstances of an EP may change during the eligibility period. If the EP reports
a change or the agency has reason to believe that a change is likely, eligibility must be determined within
30 calendar days of the change being reported or becomes known to the agency. Changes may relate to
household size, income, deductions or need for services.
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