
Attachment 1B- Additional Attachments  416- Public Health Field Nursing

FAMILY OF THREE

ADJUSTED GROSS INCOME FEE FACTOR ADJUSTED GROSS INCOME FEE FACTOR ADJUSTED GROSS INCOME FEE FACTOR

(amount reported by liable party on (% of the cost of (amount reported by liable party on (% of the cost of (amount reported by liable party on (% of the cost of

  most recent federal income tax return)  services provided)  most recent federal income tax return)  services provided)  most recent federal income tax return)  services provided)

$1 - $55,248 0% $1 - $82,872 0% $1 - $110,496 0%

$55,249 - $60,549 5% $82,873 - $88,173 5% $110,497 - $115,797 5%

$60,550 - $65,850 10% $88,174 - $93,474 10% $115,798 - $121,098 10%

$65,851 - $71,151 15% $93,475 - $98,775 15% $121,099 - $126,399 15%

$71,152 - $76,452 20% $98,776 - $104,076 20% $126,400 - $131,700 20%

$76,453 - $81,753 25% $104,077 - $109,377 25% $131,701 - $137,001 25%

$81,754 - $87,054 30% $109,378 - $114,678 30% $137,002 - 142,302 30%

$87,055 - $92,355 35% $114,679 - $119,979 35% $142,303 - $147,603 35%

$92,356 - $97,656 40% $119,980 - $125,280 40% $147,604 - $152,904 40%

$ 97,657 - $102,957 45% $125,281 - $130,581 45% $152,905 - $158,205 45%

$102,958 - $108,258 50% $130,582 - $135,882 50% $158,206 - $163,506 50%

$108,259 - $113,559 55% $135,883 - $141,183 55% $153,507 - $168,807 55%

$113,560 - $124,161 60% $141,184 - $146,484 60% $168,808 - $174,108 60%

$124,162 - $129,462 65% $146,485 - $151,785 65% $174,109 - $179,409 65%

$129,463- $134,763 70% $151,786 - $157,086 70% $179,410 - $184,710 70%

$ 134,764 - $140,064 75% $157,087 - $162,387 75% $184,711 - $190,011 75%

$ 140,065 - $145,365 80% $162,388 - $167,688 80% $190,012 - $195,312 80%

$145,366 - $150,666 85% $167,689 - $172,989 85% $195,313- $200,613 85%

$150,667 - $155,967 90% $172,990 - $178,290 90% $200,614 - $205,914 90%

$155,968 - $161,268 95% $178,291 - $183,591 95% $205,915 - $211,215 95%

$161,269 - and over 100% $184,592 - and over 100% $211,216 - and over 100%

 

HUMBOLDT COUNTY DEPARTMENT OF PUBLIC HEALTH

TARGETED CASE MANAGEMENT FEE SCHEDULE

INDIVIDUAL OR FAMILY OF TWO FAMILY OF FOUR OR MORE

FISCAL YEAR 2009-2010


