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Who qual i f ies  for  ass istance?  

How do I  apply  for  the ass istance?  

In general, if your yearly income is less than or 
equal to 250% of the Federal Poverty Guideline, 
you may qualify for a full discount on your charges. 
If your income is over that, you may qualify for a 
partial discount. The Federal Poverty Guideline is 
available at  
https://aspe.hhs.gov/poverty-guidelines 

You have to fill out the application and provide all 
the needed information. That information will be 
your income, assets, liabilities, expenses and other 
available resources. The application is available 
online at www.careplexortho.com or you can      
request one at 757.736.4103. 

Can someone help me apply?  
Can someone explain this to me? 

How wi l l  I  know i f   I ’m approved?  

Yes. Free and confidential help is available. 
Call our Financial Counselor at 757.736.4103 

“We have several ways to 

help in this time of need.” 

Within 30 days after all needed information 
is received along with the application, our 
Financial Counselor will contact you to let 
you know if you are approved and how 
much you are approved for. 

C o n t a c t  u s  o n l i n e  a t  
w w w .  C A R E P L E X O R T H O . c o m  

O r  C a l l   u s  a t   
7 5 7 . 7 3 6 . 4 1 0 3  
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