LLCHC SCHEDULE OF DISCOUNTS

2009
Medical | $10.00 $20.00 $30.00 $50.00 Full Fee
Lab $5.00 $7.00 $9.00 $12.00 Full Fee
Dental $20.00 $40.00 $60.00 $80.00 Full Fee
Family 133% 167% | 167% | 200% | 200%
Size | 100%FPL |100%to| FPL |133%to| FPL to FPL FPL
BELOW | FROM | TO | FROM | TO | FROM | TO | OVER

1 $10,830 | $10,831 | $14.404 | $14,405 | $18,086 | $18,087 | $21,660 | $21,661

2 $14570 | $14,571 | $19,378 | $19,379 | $24,332 | $24.333 | $29.140 | $29.141
3 $18,310 | $18,311 | $24.352 | $24.,353 | $30,578 | $30.579 | $36.620 | $36,621
4 $22.050 | $22.051 | $29.327 | $29,328 | $36.824 | $36.825 | $44.100 | $44,101
5 $25.790 | $25,791 | $34.301 | $34,302 | $43.069 | $43.070 | $51,580 | $51,581
6 $29.530 | $29.531 | $39.275 | $39,276 | $49.315 | $49.316 | $59,060 | $59,061
7 $33.270 | $33,271 | $44.249 | $44.250 | $55 561 | $55.562 | $66,540 | $66,541
8+ $37.010 | $37,011 | $49.223 | $49,224 | $61.807 | $61,808 | $74,020 | $74,021

Attachment C

Based on the Annual Update of HHS Poverty Guidelines
Source: Federal Register. Vol. 74. No. 14. January 23, 2009.
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