Legacy Behavioral Health Sliding Fee Scale for Community-Based Services

Individuals whose adjusted income is at or below the poverty level for their family size in accordance with Health and Human Services Poverty Guidelines are determined not to have an ability to pay for services and therefore are not required to pay a fee.


Fee Scale

	Adjusted Monthly Income
	
	
	
	Family Size
	
	
	
	

	
	1
	2
	3
	4
	5
	
	6
	7
	8
	9 Plus

	
	
	
	
	
	
	
	
	
	
	
	
	

	Low
	to
	High
	
	Percentage
	of Rate
	to be Charged to the Consumer for Services Received
	

	$0
	to
	$866
	
	
	
	
	
	
	
	
	
	

	$867
	to
	$1,167
	
	
	
	
	
	
	
	
	
	

	$1,168
	to
	$1,468
	
	
	
	
	
	
	
	
	
	

	$1,469
	to
	$1,769
	5%
	
	
	
	
	
	
	
	
	

	$1,770
	to
	$2,069
	10%
	5%
	
	
	
	
	
	
	
	

	$2,070
	to
	$2,370
	20%
	10%
	5%
	
	
	
	
	
	
	

	$2,371
	to
	$2,565
	30%
	20%
	10%
	5%
	
	
	
	
	
	

	$2,566
	to
	$2,971
	40%
	30%
	20%
	10%
	5%
	
	
	
	
	

	$2,972
	to
	$3,120
	50%
	40%
	30%
	20%
	10%
	
	5%
	
	
	

	$3,121
	to
	$3,276
	60%
	50%
	40%
	30%
	20%
	
	10%
	5%
	
	

	$3,277
	to
	$3,440
	70%
	60%
	50%
	40%
	30%
	
	20%
	10%
	5%
	

	$3,441
	to
	$3,646
	80%
	70%
	60%
	50%
	40%
	
	30%
	20%
	10%
	5%

	$3,647
	to
	$3,865
	90%
	80%
	70%
	60%
	50%
	
	40%
	30%
	20%
	10%

	$3,866
	to
	$4,057
	100%
	90%
	80%
	70%
	60%
	
	50%
	40%
	30%
	20%

	$4,058
	to
	$4,343
	100%
	100%
	90%
	80%
	70%
	
	60%
	50%
	40%
	30%

	$4,344
	to
	$4,519
	100%
	100%
	100%
	90%
	80%
	
	70%
	60%
	50%
	40%

	$4,520
	to
	$4,834
	100%
	100%
	100%
	100%
	90%
	
	80%
	70%
	60%
	50%

	$4,835
	to
	$5,076
	100%
	100%
	100%
	100%
	100%
	
	90%
	80%
	70%
	60%

	$5,077
	to
	$5,280
	100%
	100%
	100%
	100%
	100%
	
	100%
	90%
	80%
	70%

	$5,281
	to
	$5,543
	100%
	100%
	100%
	100%
	100%
	
	100%
	100%
	90%
	80%

	$5,544
	to
	$5,766
	100%
	100%
	100%
	100%
	100%
	
	100%
	100%
	100%
	90%

	$5,767
	to
	$6,164
	100%
	100%
	100%
	100%
	100%
	
	100%
	100%
	100%
	100%

	$6,165
	and
	higher
	100%
	100%
	100%
	100%
	100%
	
	100%
	100%
	100%
	100%


