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100 North Academy Ave
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Section 2 — Office Use Only
(TvE 2 — wETEd THTeRT AT a)

Received Date: Review Date:
Verified Income: Federal Poverty Level:
Approved (circle): Reasons for Denial:
YES Applicant Over Income
NO (Select reason for denial) ______Applicant did not supply Income Documentation
Applicant did not supply Medicaid Determination
Other:
Total Adjustment: Approver Level:
Geisinger Title Signature: Date:

Service Line Specialist

Supervisor

Manager

Director

Associate Vice President

Vice President




