Sliding Fee Scale LCSNW Yamhill County

Effective February 1, 2022
Poverty Level 100% 110% 120% 130% 140% 150% 160% 170% 180% 190% 200% >200%
Discount 100% |Discount Discount Discount Discount Discount Discount Discount Discount Discount Discount Discount
Family Size 90% 80% 70% 60% 50% 40% 30% 20% 15% 10% 0%
1 $12,880 $14,168 $15,456 $16,744 $18,032 $19,320 $20,608 $21,896 | $23,184 $24,472 $25,760 $25,761
2 $17,420 $19,162 $20,904 $22,646 $24,388 $26,130 $27,872 $29,614($31,356 $33,098 $34,840 $34,841
3 $21,960 $24,156 $26,352 $28,548 $30,744 $32,940 $35,136 $37,332($39,528 $41,724 $43,920 $43,921
4 $26,500 $29,150 $31,800 $34,450 $37,100 $39,750 $42,400 $45,050($47,700 $50,350 $53,000 $53,001
5 $31,040 $34,144 $37,248 $40,352 $43,456 $46,560 $49,664 $52,768 | $55,872 $58,976 $62,080 $62,081
6 $35,580 $39,138 $42,696 $46,254 $49,812 $53,370 $56,928 $60,486 | $64,044 $67,602 $71,160 $71,161
7 $40,120 $44,132 $48,144 $52,156 $56,168 $60,180 $64,192 $68,204 ($72,216 $76,228 $80,240 $80,241
8 $44,660 $49,126 $53,592 $58,058 $62,524 $66,990 $71,456 $75,922($80,388 $84,854 $89,320 $89,321

For each additional person over 8 add $4,540

Discounted Fees Based on Income

100% Poverty Discount Discount Discount Discount Discount Discount Discount Discount Discount Discount Discount
Service Full Price |Flat Fee 90% 80% 70% 60% 50% 40% 30% 20% 15% 10% 0%
MH Assessment $269 $10 $26.90 $53.80 $80.70 $107.60 $134.50 $161.40 $188.30($215.20 $228.65 $242.10 $269
DV/AM Assessment $207 $10 $20.70 $41.40 $62.10 $82.80 $103.50 $124.20 $144.90($165.60 $175.95 $186.30 $207
MH 1 Hr In-office Individual or Family Counseling $150 $10 $15.00 $30.00 $45.00 $60.00 $75.00 $90.00 $105.00($120.00 $127.50 $135.00 $150
MH 1 Hr Telehealth Individual or Family Counseling $196 $10 $19.60 $39.20 $58.80 $78.40 $98.00 $117.60 $137.20($156.80 $166.60 $176.40 $196
Family Stabilization Services (Individual Skills Training) $184 $10 $18.40 $36.80 $55.20 $73.60 $92.00 $110.40 $128.80($147.20 $156.40 $165.60 $184
Med Mgt New Patient $273 $10 $27.30 $54.60 $81.90 $109.20 $136.50 $163.80 $191.10($218.40 $232.05 $245.70 $273
Med Mgt 1Hr Indvidual $273 $10 $27.30 $54.60 $81.90 $109.20 $136.50 $163.80 $191.10($218.40 $232.05 $245.70 $273
Med Mgt 1/2 Hr individual $137 $10 $13.70 $27.40 $41.10 $54.80 $68.50 $82.20 $95.90($109.60 $116.45 $123.30 $137

This discounted sliding fee schedule is available based on family size and income. Actual fees may differ from what is shown above. No one will be denied services due to inability to pay.



