- Springfield Area
Adult Day Service

A SERVICE OF SPRINGFIELD HOSPITAL

Where People Come First

Springfield Hospital Sliding Fee Schedule for Adult Day Services

Sliding Fee Scale Effective July 1, 2024
Based on Adjusted Hourly Fee
Monthly Income from Individual Couple
Eligibility Form
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Private Pay Rate: Over $3,765 for individuals and $5,110 for couples = $25.75/hr.

[ agree to pay 3 per hour for to attend Springfield

Rate Participant Name

Area Adult Day Service.

I would like to receive invoices by (check one)  Email or _ U.S. Postal Service

Email Address:

Print Name

Signature

Date

266 River Street, Springfield, VT 05156 Ph: 802-885-9881 Fax: 802-885-6925
www.springfieldhospital.org Revised 5/15/24




