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Intensive Outpatient/Partial Hospitalization

Monthly Income Monthly Income Monthly Income Monthly Income Monthly Income Monthly Income Monthly
Equal to or Equal to or Equal to or Equal to or Equal to or Equal to or Income 

Family Size Less Than Less Than Less Than Less Than Less Than Less Than Greater Than

1 $2,485 $3,230 $3,976 $4,721 $5,467 $6,212 $6,212
2 $3,373 $4,384 $5,396 $6,408 $7,420 $8,432 $8,432
3 $4,260 $5,538 $6,816 $8,095 $9,373 $10,651 $10,651
4 $5,148 $6,692 $8,237 $9,781 $11,326 $12,870 $12,870
5 $6,036 $7,846 $9,657 $11,468 $13,279 $15,089 $15,089
6 $6,923 $9,000 $11,077 $13,154 $15,231 $17,309 $17,309
7 $7,811 $10,154 $12,498 $14,841 $17,184 $19,528 $19,528
8 $8,699 $11,308 $13,918 $16,528 $19,137 $21,747 $21,747
9 $10,607 $13,790 $16,972 $20,154 $23,336 $26,518 $26,518

10 $12,516 $16,271 $20,025 $23,780 $27,535 $31,290 $31,290

Client Liability: 0% 10% 20% 30% 40% 50% 100%


