ADAMS COUNTY HEALTH CENTER, INC.
BEHAVIORAL HEALTH SLIDING FEE SCHEDULE 2010

Annual Income Thresholds by Sliding Fee Discount Pay Class and % of Poverty
| MAXIMUM INCOME | MINIMUM
Minimum Charge for all Services is $25.00 or the Actual Customary Charge whichever is Less.
Payments required are: Minimum Charge plus qualifying percentage of all customary charges in excess of $25.00.
Family $25.00
Unit per Hour 40% 80% 100%
Size 100% Poverty 101% to 150% 151% to 200% | Above 200%
1 $ 10,830 $ 16,245 $ 21,660 | $ 21,661
2 $ 14,570 $ 21,855 $ 20,140 | $ 29,141
3 $ 18,310 $ 27,465 $ 36,620 | $ 36,621
4 $ 22,050 $ 33,075 $ 44100 | $ 44,101
5 $ 25,790 $ 38,685 $ 51,580 | $ 51,581
6 $ 29,530 $ 44,295 $ 59,060 | $ 59,061
7 $ 33,270 $ 49,905 $ 66,540 | $ 66,541
8 $ 37,010 $ 55,515 $ 74,020 | $ 74,021
9 $ 40,750 $ 61,125 $ 81,500 | $ 81,501
10 $ 44,490 $ 66,735 $ 88,980 | $ 88,981
NOTE: The income ceiling for the minimum fee class is equal to the federal poverty level.

The 2009 federal poverty guidelines increases by $3740 for each family member.
The income floor for the 100% pay class is above twice the federal poverty level.

100% of Poverty and below will pay only Minimum charge.

All other payers will pay the Minimum Charge plus their respective percentage of
any amount in excess of the Mimimum Charge.

**2009 federal poverty guidelines in effect until further notice.

Monthly Income Thresholds by Sliding Fee Discount Pay Class and % of Poverty
| MAXIMUM INCOME | MINIMUM
Minimum Charge for all Services is $25.00 or the Actual Customary Charge whichever is Less.
Payments required are: Minimum Charge plus qualifying percentage of all customary charges in excess of $25.00.
Family $25.00
Unit per Hour 40% 80% 100%
Size 100% Poverty 101% to 150% 151% to 200% | Above 200%
1 $ 903 $ 1,354 $ 1,805 [ $ 1,806
2 $ 1,215 $ 1,822 $ 2,429 | $ 2,430
3 $ 1,527 $ 2,290 $ 3,053 | $ 3,054
4 $ 1,839 $ 2,758 $ 3,677 | $ 3,678
5 $ 2,151 $ 3,226 $ 4,301 | $ 4,302
6 $ 2,463 $ 3,694 $ 49251 $ 4,926
7 $ 2,775 $ 4,162 $ 5,549 | $ 5,550
8 $ 3,087 $ 4,630 $ 6,173 | $ 6,174
9 $ 3,399 $ 5,098 $ 6,797 | $ 6,798
10 $ 3,711 $ 5,566 $ 7421 | $ 7,422
NOTE: The monthly schedule is equal to the annual schedule divided by 12 months.

Rounded to the nearest dollar.
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