
SLIDING FEE SCALE 2.2021 

Chrysalis Health 
Sliding Scale of Service Fees 

 
(BASED ON GROSS ANNUAL INCOME AND FAMILY SIZE 2021) 

  
      

  
      

Family Size 
Poverty 
Level 150% 200% 250% 300% 350% 400% 

1 $12,880  $19,320 $25,760 $32,200 $38,640 $45,080 $51,520  
2 $17,420  $26,130 $34,840 $43,550 $52,260 $60,970  $69,680  
3 $21,960  $32,940 $43,920 $54,900 $65,880 $76,860  $87,840  
4 $26,500  $39,750 $53,000 $66,250 $79,500 $92,750  $106,000  
5 $31,040  $46,560 $62,080 $77,600 $93,120 $108,640  $124,160  
6 $35,580  $53,370 $71,160 $88,950 $106,740 $124,530  $142,320  
7 $40,120  $60,180 $80,240 $100,300 $120,360 $140,420  $160,480  
8 $44,660  $66,990  $89,320  $111,650  $133,980  $156,310  $178,640  

        
        

Sliding Scale Tier  Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Tier 6 

Service Cost 
$3/day 
Copay* 

50% 
of fee 

65% 
of fee 

80% 
of fee 

95% 
of fee 

100% 
of fee 

Psychiatric Eval-MD $240  $3/day $120 $156 $192 $228 $240 
Psychiatric Eval-ARNP $180  $3/day $90 $117 $144 $171 $180 

Psychiatric Visit $120  $3/day $60 $78 $96 $114 $120 
Psychiatric, Related 

Medical Services  
(vitals, injection, etc.) $30 $3/day $15 $18 $24 $28 $30 

Initial Assessment/ 
Biopsychosocial 

Assessment  $250 $3/day $125 
$163  $200  $238  $250  

Treatment Plan $130  $3/day $65 $85 $104 $124 $130 
Tx Plan Review $85  $3/day $43 $55 $68 $81 $85 

Individual/Family 
Therapy/TBOS (per hr) $90/hr  $3/day $45/hr $59/hr $72/hr $86/hr $90/hr 

Group Therapy $40  $3/day $20 $26 $32 $38 $40 
Limited Functional 

Assessment $20  $3/day $10 $13 $16 $19 $20 
IOP $210  $3/day $105  $137  $168  $200  $210  
PSR $150 $3/day $75  $98  $120  $143  $150  

Alcohol/Drug Screen $50  $3/day $25  $33  $40  $48  $50  
 

*Please note:  For clients under 150% of the poverty level, $3 per day is a total daily copay fee for 
all services received each day. Availability for services for clients under 150% of the poverty level 
depends on Chrysalis Health obtaining grants to subsidize the remaining costs.  

 
 

  
 


