EASTERN  MISSOURI  Alternative  Sentencing  Services,  Inc. 

STANDARD MEANS FUNDING 

Depending on your income, you may be eligible for a sliding scale fee for the program.  However, you must pay a minimum of $250.00 of the total regardless of your income.  In order to determine if you are eligible for this State funding, you must provide the following information.  As per the State guidelines, all financial information must be supported by copies of the appropriate documents or you may not be eligible for this Standard of Means sliding scale funding.

If you choose not to use the sliding scale and pay the full fee of the program yourself that is your right, and you do not need to provide the financial information. 

YOU MUST SUBMIT COPIES OF THE FOLLOWING:

PROOF OF MISSOURI RESIDENCY: Missouri Drivers License, utility bill with your name and address, voter registration card or motor vehicle registration. (Any one of these will do)

PROOF OF SEPARATION: If you and your spouse are separated, you may not need to include their income.  To not include the spousal income, you MUST provide proof of separation.  This can be verified by either a court document, or you may provide a two pieces of mail with separate addresses.

PROOF OF INCOME: Recent pay stub or a notarized affidavit of earnings (if self employed).  This fee is based on CURRENT income.  If you are receiving MEDICAID, SSI, FOOD STAMPS, or GENERAL RELIEF you automatically pay the minimum fee of $250.00.  You must provide verification of the above.

PROOF OF UNEMPLOYMENT: Unemployment registration card, copy of a check stub.
PROOF OF HOUSEHOLD DEPENDENTS: Previous Year’s Tax Return / For a child born following the past tax year, a copy of the child’s birth Certificate is required. 

CHILD SUPPORT / ALIMONY: The State will allow credit for Child Support and Alimony payments, but the following verification are the only documents allowed for verification:

a) Three cancelled checks, (front and back), to the payee which indicates that the checks were for       Child Support / Alimony.

b) A document from the Family Support Center or the Child Support Unit which reflects the amount of the Child Support / Alimony.  The monthly amount of Child Support / Alimony will be deducted from your gross monthly income. 



HEALTH / MEDICAL INSURANCE:

If you have health insurance, the State requires that we attempt to bill your insurance company for the treatment services you will be receiving.  It has been our experience that most insurance companies will not cover the Clinical Intervention Program or Serious and Repeat Offenders Program but the State requires that we attempt to bill them.  If you are not willing to provide your insurance information, then you are not eligible to use the sliding scale.  

If you are not a Missouri resident, or are an illegal alien, you are not eligible for this financial support.  If you do not wish to submit the required materials, or wish to pay the cost of the program in full yourself, please advise the admission personnel.  If you are paying the full fee yourself, you are not required to provide proof of income or dependent verification. 



