ADOPTED - AUGUST 24, 2010


Agenda Item No. 36
Introduced by the Human Services and Finance Committees of the:

INGHAM COUNTY BOARD OF COMMISSIONERS

RESOLUTION TO ADOPT THE 2011 INGHAM COUNTY HEALTH DEPARTMENT DISCOUNT AND NOMINAL FEE SCHEDULE
RESOLUTION #10-271
WHEREAS, in March 2009, the Ingham County Health Department became a Federally Qualified Health Center under section 330e of the Public Health Services Act; and

WHEREAS, Federally Qualified Health Center operating regulations require the fee schedules and discounts applied to patients under 200% of the Federal Poverty Level be approved by the FQHC Board as well as the Ingham County Commissioners on a yearly basis; and

WHEREAS, the Ingham County Health Department has proposed a 2011 discount and nominal fees schedule based on the Federal Poverty Level.

THEREFORE BE IT RESOLVED, that the Ingham County Board of Commissioners adopts the attached 2011 discount and nominal fee schedule for Ingham County Health Department patients.

HUMAN SERVICES:  Yeas:  McGrain, Davis, Tennis, Nolan, Koenig, Vickers

     Nays:  None          Absent:  None      Approved 8/16/10
 FINANCE:  Yeas:  Grebner, Tennis, Bahar-Cook, Schor, Holman, Dougan

    Nays:  None                Absent:  None        Approved 8/18/10 
	FPL
	Equal to or less than 100%
	101% - 125%
	126% - 150%
	151% - 175%
	176% - 200%
	201% - 250%
	Greater than 250% 

	Family Size = 1
	<$10,830
	$10,831 
	to
	$13,538 
	$13,539 
	to
	$16,245 
	$16,246 
	to
	$18,953 
	$18,954 
	to
	$21,660 
	$21,661 
	to
	$27,075 
	> $27,076

	Family Size = 2
	<$14,570
	$14,571 
	to
	$18,213 
	$18,214 
	to
	$21,855 
	$21,856 
	to
	$25,498 
	$25,499 
	to
	$29,140 
	$29,141 
	to
	$36,425 
	> $36,426

	Family Size = 3
	<$18,310
	$18,311 
	to
	$22,888 
	$22,889 
	to
	$27,465 
	$27,466 
	to
	$32,043 
	$32,044 
	to
	$36,620 
	$36,621 
	to
	$45,775 
	>$45,776

	Family Size = 4
	<$22,050
	$22,051 
	to
	$27,563 
	$27,564 
	to
	$33,075 
	$33,076 
	to
	$38,588 
	$38,589 
	to
	$44,100 
	$44,101 
	to
	$55,125 
	>$55,126

	Family Size = 5
	<$25,790
	$25,791 
	to
	$32,238 
	$32,239 
	to
	$38,685 
	$38,686 
	to
	$45,133 
	$45,134 
	to
	$51,580 
	$51,581 
	to
	$64,475 
	>$64,476

	Family Size = 6
	<$29,530
	$29,531 
	to
	$36,913 
	$36,914 
	to
	$44,295 
	$44,296 
	to
	$51,678 
	$51,679 
	to
	$59,060 
	$59,061 
	to
	$73,825 
	>$73,826

	Family Size = 7
	<$33,270
	$33,271 
	to
	$41,588 
	$41,589 
	to
	$49,905 
	$49,906 
	to
	$58,223 
	$58,224 
	to
	$66,540 
	$66,541 
	to
	$83,175 
	>$83,176

	Family Size = 8
	<$37,010
	$37,011 
	to
	$46,263 
	$46,264 
	to
	$55,515 
	$55,516 
	to
	$64,768 
	$64,769 
	to
	$74,020 
	$74,021 
	to
	$92,525 
	>$92,526

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Each Additional Family Member Beyond 8 Add
	$3,740 
	$4,675 
	$5,610 
	$6,545 
	$7,480 
	$9,350 
	$9,351 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Family Planning            (includes supplies)
	 FP A                           100% Discount     0% of Charge 
	 FP B                                75% Discount                         25% of Charge 
	 FP B                               75% Discount              25% of Charge 
	 FP C                               50% Discount                         50% of Charge 
	 FP C                                50% Discount                50% of Charge 
	 FP D                              25% Discount               75% of Charge 
	Full Pay                     0% Discount                 Full Charge

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	IHP B
	 Eligible                                    $5 Copay 
	 Eligible                                    $5 Copay 
	 Eligible                                    $5 Copay 
	 Eligible                                    $5 Copay 
	 Eligible                                    $5 Copay 
	 Eligible                                    $5 Copay 
	Not Eligible                 Full Charge

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Self Pay (FQHC)    (includes Dental)
	 FQA                            $10          
	 FQB
$15         
	 FQC                                        $20          
	 FQD                                $25   
	 FQE                                $30            
	Not Eligible                                Full Charge
	Not Eligible                 Full Charge
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