Wheeling-Ohio County Health Department
2012-2013 Immunization Sliding Fee Schedule

Yearly Guidelines

Wheeling-Ohio County
Health Department

PublicHealth

Prevent. Promote. Protect.

Private Patient

Family Size 100% 125% 150% 175% 200% 225% 250% e
Non Eligible
1 $11,170.00 | 13,962.50 | 16,755.00 | 19,547.50 | 22,340.00 | 25,132.50 | 27,925.00 27,925.00+
2 15,130.00 | 18,912.50 | 22,695.00 | 26,477.50 | 30,260.00 | 34,042.50 | 37,825.00 37,825.00+
3 19,090.00 | 23,862.50 | 28,635.00 | 33,407.50 | 38,180.00 | 42,952.50 | 47,725.00 47,725.00+
4 23,050.00 | 28,812.50 | 34,575.00 | 40,337.50 | 46,100.00 | 51,862.50 | 57,625.00 57,625.00+
5 27,010.00 | 33,762.50 | 40,515.00 | 47,267.50 | 54,020.00 | 60,772.50 | 67,525.00 67,525.00+
6 30,970.00 | 38,712.50 | 46,455.00 | 54,197.50 | 61,940.00 | 69,682.50 | 77,425.00 77,425.00+
7 34,930.00 | 43,662.50 | 52,395.00 | 61,127.50 | 69,860.00 | 78,592.50 | 87,325.00 87,325.00+
8 38,890.00 | 48,612.50 | 58,335.00 | 68,057.50 | 77,780.00 | 87,502.50 | 97,225.00 97,225.00+
Monthly Guidelines
Family Size 100% 125% 150% 175% 200% 225% 250% Private Patient
Non Eligible
1 $930.83 | 1,163.54 | 1,396.25 | 1,628.95 | 1,861.66 | 2,094.37 | 2,327.08 2,327.08+
2 1,60.83 | 1,576.04 | 1,891.25 | 2,206.45 | 2,521.66 | 2,836.87 | 3,152.08 3,152.08+
3 1,590.83 | 1,988.54 | 2,386.25 | 2,783.95 | 3,181.66 | 3,579.37 | 3,977.08 3,977.08+
4 1,920.83 | 2,401.04 | 2,881.25 | 3,361.45 | 3,841.66 | 4,321.87 | 4,802.08 4,802.08+
5 2,250.83 | 2,813.54 | 3,376.25 | 3,938.95 | 4,5501.66 | 5,064.37 | 5,627.08 5,627.08+
6 2,580.83 | 3,226.04 | 3,871.25| 4,516.45 | 5161.66 | 5806.87 | 6,452.08 6,452.08+
7 2,910.83 | 3,638.54 | 4,366.25 | 5,093.95| 5821.66| 6,549.37 | 7,277.08 7,277.08+
8 3,240.83 | 4,051.04 | 4,861.25| 567145 | 6,481.66| 7,291.87 | 8,102.08 8,102.08+

$0.00

Patient Encounter Fee

$5.00

$10.00

Non-Medicaid, VFC eligible Children

$15.00

$19.85 (max. WV fee cap)

Adults

$0.00

$5.00

$10.00

$15.00

$20.00

For each additional family member add $3,960 annual or $330 per month

Vaccines for Children (VFC): To qualify, your child must not have yet reached their 19th birthday AND be uninsured (not have insurance coverage) OR be underinsured (not
have immunization coverage on your plan) OR be American Indian or a Native Alaskan. Each child under the age of 19 will be screened for VFC eligibility. If your child
qualifies, they will receive vaccine at no cost. There will be an administration fee. Schedule does not apply to yearly seasonal Flu vaccinations, Travel vaccines or certain

Adult vaccines.

Source: 2012 Federal Register

Effective July 2010



