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1 $1,518 $3,036 $3,340 $4,554 $5,311 $6,070 $7,588 $9,105

2 $2,053 $4,106 $4,517 $6,159 $7,187 $8,213 $10,266 $12,320

3 $2,589 $5,178 $5,696 $7,767 $9,062 $10,357 $12,946 $15,536

4 $3,125 $6,250 $6,875 $9,375 $10,938 $12,500 $15,625 $18,750

5 $3,661 $7,322 $8,054 $10,983 $12,813 $14,643 $18,304 $21,965

6 $4,197 $8,394 $9,233 $12,591 $14,688 $16,787 $20,984 $25,181

7 $4,733 $9,466 $10,413 $14,199 $16,564 $18,930 $23,663 $28,395

8 $5,268 $10,536 $11,590 $15,804 $18,439 $21,073 $26,341 $31,610

9 $5,804 $11,608 $12,769 $17,412 $20,315 $23,217 $29,021 $34,826

10 $6,340 $12,680 $13,948 $19,020 $22,190 $25,360 $31,700 $38,040

11 $6,876 $13,752 $15,127 $20,628 $24,065 $27,503 $34,379 $41,255

12 $7,412 $14,824 $16,306 $22,236 $25,941 $29,647 $37,059 $44,471

13 $7,948 $15,896 $17,486 $23,844 $27,816 $31,790 $39,738 $47,685

14 $8,483 $16,966 $18,663 $25,449 $29,692 $33,933 $42,416 $50,900

Directions: 

 1.  Determine the Patient's household size. 

Please see the published fee schedule with sliding scale for the rate crosswalks.

No Individual shall be denied services due to inability to pay. 

 2. Move across maximum monthly incomes until you come to the highest income that is less than or equal to the client's 

income. 

 3. Discount the rates by the Discount % in the dark green heading at the top of the column of the maximum monthly 

income less than or equal to the patient monthly income.

Example discount:  Assessments are $397.25.  If the patient has a 90% discount the rate is discounted -$357.53.  The 

patient pays $39.72
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