Fee Determination in WITS for SUD Clients

The ability of a client to pay for alcohol or substance use disorder services is determined using the Department’s Behavioral health Sliding Fee Scale

located at http://adminrules.idaho.gov/rules/current/16/0701.pdf. The Sliding Fee Scale is based on federal poverty guidelines

(http://aspe.hhs.gov/poverty). In determining the ability to pay for services, the Department will deduct annualized amounts for: Court-ordered
obligations; Dependent support; Child Care payments necessary for employment; Medical expenses, Transportation, Extraordinary rehabilitative
expenses, and State and federal tax payments including FICA.

The chart below is effective 1/25/16 through 6/30/2016.

Household Size

0% S - s - S - S - S - S - S -
5% 511,880 | 516,020 | 520,160 | 524,300 | 528,440 | $32,580 | 536,730
10% 513,068 | 517,622 | $22,176 | 526,730 | 531,284 | 535,838 | 540,403
15% 514,256 | 519,224 | 524,192 | 529,160 | 534,128 | 539,096 | 544,076
20% 515,444 | 520,826 | 526,208 | 531,590 | 536,972 | 542 547,749
25% 516,632 | 522,428 | 528,224 | 534,020 | 539,816 | 5
30% 517,820 | 524,030 | 530,240 | 536,450 | 542,660 | 548
35% 5 19,008 5 25,632 5. 32,256 S 38,880 545,504 55 User Buskey. Michelle = | Location: SUD Administrative Agency, Administrative Unit & B SSRSReports | [ Generate Report | @
40% | $20,196 | $27,234 | $34,272 | $41,310 | $48,248 | $5 —
45% 521,384 | 528,836 | 536,288 | 543,740 | 551,192 | 55
50% | $22,572 | $30,438 | $38,304 | $46,170 | $54,036 | S 6RSERRE
55% | $23,760 | $32,040 | $40,320 | $48,600 | $56,880 | S 6l

» Group List Menthly Income (from sl sources) $1,000.00 Gross Annual Income $12,000.00
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Fee Delermination Profile

Effective Date 5/4/2016 = Has client signed paper form? [NO. |

Client Percent Responsbility

Has staff member signed form? [NO | »

Clinical Dashboard Number in family (including client) 3 Total Annual Deductions $5,400.00
T A Adjusted Annusl Income $6,600.00
Fee Percentage 0%
~ Client List Allowable Monthly Deductions (enter  amount for all appropriate areas)
» Client Profile Court Ordered Cbligations $0.00

Gain Short Screener Dependent Support $0.00

» Eligibility Screener Child Care Expenses Necessary for Parental Employment $300.00
» Benefit Application Medical Expenses §0.00

Linked Consents Transporiation $150.00

Client Contacts Extraordinary Rehabilitative Expenses $0.00

 Episode C
Non-Episode Contact State and Federal Tax Payments {including FICA taxes) $0.00

> Activity List Total Manthly Deductions $450.00
Intake
Admini ve Actions
» Drug Testing ’VCalcu\ale Fee Percentage
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