ROANOKE CHOWAN COMMUNITY HEALTH CENTER

Sliding Fee Scale and Percentage of Maximum Charge based

Family, Income, and Size

Based on Federal Poverty Guidelines Effective January 23, 2009

RCCHC Effective January 28, 2009
Percentages Over 2009 Poverty Guidelines

	Family Size 
	100% 

$25
	101% - 150% 

$30
	200% 

$35

	1 
	$10,830 
	$10,831 - $16,245
	$16,246 - $21,660

	2 
	$14,570 
	$14,571 -  $21,855
	$21,855 – $29,140

	3 
	$18,310 
	$18,311 -  $27,465
	$27,466 - $36,620

	4 
	$22,050 
	$22,051 - $33,075 
	$33,076 - $44,100

	5 
	$25,790 
	$25,791 -  $38,685
	$38,686 - $51,580

	6 
	$29,530 
	$29,531 - $42,600  
	$42,601 - $56,800

	7 
	$33,270 
	$33,271 -  $49,905
	$49,905 - $66,540

	8 
	$37,010 
	$37,011 - $55,515 
	$55,515 - $74,020

	For each additional family member 
	$3,740 
	$5,610
	$7,480


NOTE: 

The Department of Health and Human Service defines “family” as a group of two or more persons related by birth, marriage, or adoption who live together, all such related persons are considered as members of one family.  For instance, if an older married couple, their daughter, her husband, and two children, and the older couple’s nephew all lived in the same apartment, they would all be members of a single family.

DHHS defines “Income” as total annual cash receipts before taxes from all sources, with the exception of non-cash benefits such as Medicare, Medicaid, food stamps, school lunches, and housing assistance

SPECIAL NOTE: 

Any child within 133% of poverty (Category B) that is seven (7) years of age or younger qualifies for Medicaid.

