Farily Size

S
|

1 - $3,325 $4,655
2 50 - S451| $452 - 5902| $903 - $2,705(52,706 - $3,607|53,608 - $4,508 | $4,509 - $5,410( $5411 - $6,312
3 $0 - $569| $570 - $1,138|$1,139 - $3,415|$3,416 - $4,553|%4,554 - $5692 | $5,693 - $6,830) $6,831 - $7,968 $9,108
4 $0 - $638| $689 - $1,375|$1,376 - $4,125(%4,126 - $5,500|%5,501 - 56,8751 $6,876 - $8,.250| $8,251 - $9,625| $9,626 -.$11,000 $11,001
5 S0 -  SB806| $807 - 51,612|51,613 - $4,835(%4,836 - 5544756448 - $8,058 | 58,059 - $9,670] $9,671 - $11,282(%$11,283 - 512,893 512,894
6 SO0 - 5924| $925 - $1,848|%1,849 - $5,545($5,546 - $7,393(57,394 - $9,242 | $9,243 - $11,090]%11,091 - $12,938(512,939 - 314,787 514,788
7 S0 -'$1,043|51,044 - 52,085|52,086 - $6,255($6,256 - $8,3401%8,341 - $10,425(|510,426 - $12,5101512,511 - $14,595(%$14,596 - $16,680 516,681
8 S0 - $1,161 mﬁ»mw - §2,322|$2,323 - $6,965|56,966 - 59,287 wm,.wmw - $11,608 (511,609 - $13,930(513,931 - 516,252|516,253 - $18,573 $18,574
Adult .
Residential . S 2001 S 400 | 5 600 | S 800§ 1,000 No
{once/month} Subsidy
Adult )
Outpatient . s 10 |8 , 2005 308 401 s 50 Anom_m“q:_m_w_\
{weekly max) umnwmmﬁw\_
Adult IOP $ 20 | $ 40| $ 60| S 80 | % 100
{weekly max) No Copay
Youth
Residential i s 0
. {once
monthly) No Copay
Youth
Outpatient S 5
{weekly max}
bl No Copay $50 $100 $150 5250 No Subsidy (consumer pays full cost)
Assessment

*Assertive Community Treatment {(ACT) participants are exempt from this fee/copay schedule due the acuity requirements for program participation




