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For Financial Counseling Personnel
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Form Completed By (name) Date Form Completed via:
Bedside Interview Phone Interview Mail-in
Based on the information provided, the patient may be eligible for the following program(s): Assigned to Financial Counselor (name):
COBRA Victim’s Assistance  Medicaid - program(s) IHF Financial Assistance
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CHS System Business Office
Attention: Financial Counseling
PO Box 32861
Charlotte, NC 28232 g




