Table of Payment

TUSCARAWAS COUNTY GENERAL HEALTH DISTRICT

SLIDING FEE SCALE: PERCENTAGE OF MAXIMUM CHARGE

BASED ON FAMILY MONTHLY INCOME AND SIZE
Effective: __MARCH 11,2009
Steps on the Sliding Fee scale by Income Range ()

Family Size 0%-100% | 100%-13712% | 13712%-164% | 164%-185% | 185%-220% | 250% -+
* No Charge | ** 20% % 40% % 60% ** 80% % 100%

1 0- 903 904 -1,240 1241-1,578 1,579-1917 | 1,918-2.255 2,256 -+

2 0 -1214 1,215 - 1,668 1,669 - 2,124 2,125-2,579 | 2,580-3,034 3,035 -+

3 0 -1,526 1,527 -2,097 2,098 - 2,669 2,670 ~3241 | 3,242-3,314 3,815-+

4 0- 1,838 1,839 -2,526 2,527-3215 | 3216—3,904 | 3,905-4,593 4,594 - +

5 0- 2,149 2,150 -2,954 2,955-3,760 | 3,761-4,566 | 4,567-5372 5373 -+

6 0- 2,461 2,462 -3,383 3,384 - 4,305 4,306-5228 | 5,229-6,151 6,152 -+

7 0- 2,773 2,774 -3,811 3,812 - 4,851 4,852-5891 | 5,892-6,930 6,931 -+

8 0- 3,084 3,085 - 4,240 4,241 - 5396 5397-6,553 | 6,554—7,709 | 7,710-+

** Percent payment is of total bill.

For Family Units with more than 8 members, add $3,740 for each additional family member.

The Maximum 90% is based on up to 250% Poverty Level - over 250% fee is 100%
185% Maximum for WIC Eligibility
250% Maximum for Family Planning & Child and Family Health Services on sliding fee basis.
Clients will not be denied service because of inability to pay.
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