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Ryan White Cap Worksheet 

  
Patient Name: _______________________________________     DOB: ________________________ 

 

Annual Income: $___________________    MRN: __________________________________________ 

 

Individual FPL % (from MAGI worksheet MAGI worksheet): ___________________   

Individual Patient’s 

Annual Gross Income (AGI) 

 

Annual Cap on Charges for  ____________ 

                                                 (Year) 

At or below 100% FPL No charges imposed / Charges capped at $0.00 

greater than 100% and not exceeding 200% FPL Charges capped at 5% AGI 

greater than 200% and not exceeding 300% FPL Charges capped at 7% AGI 

Above 300% FPL Charges capped at 10% AGI 

 

Other medical expenses incurred & applied to annual cap (documentation attached): 

Expense Amount 

  

  

  

 

Based on income information provided, the patient’s annual cap on medical and dental charges is: 

 

 $_________________________    Effective Date: _______________    Expiration Date: _______________     

 

_____________________________________                           _____________________________________ 

Patient Signature                                                                        CFHC, Inc. Staff Signature 

 

________________                                                                     ________________ 

Date              Date 

https://epi.dph.ncdhhs.gov/cd/hiv/docs/ModifiedAdjustedGrossIncomeCalculationForm2023.xlsx

