[image: image1.emf]SCALE A - Monthly Income Sliding Fee Scale

Sliding 

Fee 

Rate

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Family 

Size

<115% <130% <145% <160% <175% <190% <205% <220% <235% <250% >250%

1

1,244 1,407 1,569 1,732 1,894 2,057 2,219 2,382 2,544 2,707 2,708

2

1,676 1,894 2,113 2,332 2,551 2,769 2,988 3,207 3,425 3,644 3,645

3

2,107 2,382 2,657 2,932 3,207 3,482 3,757 4,032 4,307 4,582 4,583

4

2,538 2,869 3,201 3,532 3,863 4,194 4,525 4,857 5,188 5,519 5,520

5

2,969 3,357 3,744 4,132 4,519 4,907 5,294 5,682 6,069 6,457 6,458

6

3,401 3,844 4,288 4,732 5,176 5,619 6,063 6,507 6,950 7,394 7,395

7

3,832 4,332 4,832 5,332 5,832 6,332 6,832 7,332 7,832 8,332 8,333

8

4,263 4,819 5,376 5,932 6,488 7,044 7,600 8,157 8,713 9,269 9,270

Addl.

430 487 543 599 655 712 768 824 880 937 938

SCALE B - Annual Income Sliding Fee Scale

Sliding 

Fee 

Rate

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Family 

Size

<115% <130% <145% <160% <175% <190% <205% <220% <235% <250% >250%

1

14,949 16,899 18,849 20,799 22,749 24,699 26,649 28,599 30,549 32,499 32,500

2

20,124 22,749 25,374 27,999 30,624 33,249 35,874 38,499 41,124 43,749 43,750

3

25,299 28,599 31,899 35,199 38,499 41,799 45,099 48,399 51,699 54,999 55,000

4

30,474 34,449 38,424 42,399 46,374 50,349 54,324 58,299 62,274 66,249 66,250

5

35,649 40,299 44,949 49,599 54,249 58,899 63,549 68,199 72,849 77,499 77,500

6

40,824 46,149 51,474 56,799 62,124 67,449 72,774 78,099 83,424 88,749 88,750

7

45,999 51,999 57,999 63,999 69,999 75,999 81,999 87,999 93,999 99,999 100,000

8

51,174 57,849 64,524 71,199 77,874 84,549 91,224 97,899 104,574 111,249 111,250

Addl.

5,174 5,849 6,524 7,199 7,874 8,549 9,224 9,899 10,574 11,249 11,250


Payment Agreement

Date: _______________________

Child Name: _________________________________ Date of Birth:  _________________

Parent Name:  ________________________________ Phone Number: ________________

Address: _________________________________________________

City: ________________________State: __________Zip: _________
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1. Infant Learning Programs are required to charge a fee for some early intervention services, including Occupational, Physical and Speech therapy.  

2. Fees are based on rates set by the Department of Health and Social Services. The family’s fee amount will be determined according to a sliding fee scale, based on family size and income. No family will be denied services due to inability to pay.
3. The payment agreement may be reviewed and adjusted at any time if there are changes in the family financial situation, such as a change in income or unexpected expenses related to:

· the child’s disability

· a family medical/health care expense
· catastrophic life event

I certify that the income and family size I have indicated is accurate.  I agree to report any income changes in the next 12 months to this agency.

I agree to pay ________% or $_______ per session for the cost of:

       Physical therapy 

       Occupational therapy

       Speech Language therapy

If the payment rate is less than 100% of actual cost of these services, indicate reason for reduced rate:

       Rate determined by Sliding Fee Scale

       Other reason (explain) __________________________________________________________

Parent Signature: __________________________________ Date: _________________

________________________________________________________________________________

If “Other reason” is used for fee reduction, authorized agency staff must approve this agreement. 

          Authorized Staff Name: __________________________Agency approval: ______  Date:  __________

2008 SLIDING FEE SCALE FOR EI/ILP THERAPY SERVICES

STATE OF ALASKA, Department of Health and Social Services

Office of Children's Services

323 East 4th Avenue, Anchorage, AK 99501  

(907) 269-8442
INSTRUCTIONS TO PARENT:

1) If you know your gross monthly income, use SCALE A.

2) If you know your gross annual income, use SCALE B.  

3) Look at the scale you are going to use and find your FAMILY SIZE in the Family Size Column and circle that number.

4) After circling your Family Size, follow that row across to the right until you find your family's income range and then circle those numbers.

5)    Complete the certification statement and sign your name.
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		2004 SLIDING FEE SCALE FOR EI/ILP THERAPY SERVICES

		STATE OF ALASKA

		Department of Health and Social Services

		Office of Children's Services

		3601 C Street, Suite 934 Anchorage, AK 99503

		(907) 269-3400 or (800) 799-7570

		Child's Name:  _______________________________________________________________

		EI/ILP Agency:  ______________________________________

		INSTRUCTIONS TO PARENT:

		1)  If you know your gross monthly income, use SCALE A.

		2)  If you know your gross annual income, use SCALE B.

		3)  Look at the scale you are going to use and find your FAMILY SIZE in the Family Size Column and circle that number.

		4)  After circling your Family Size, follow that row across to the right until you find your family's income range and then circle those numbers.

		5) Complete the certification statement and sign your name.																										liding

		SCALE A - Monthly Income Sliding Fee Scale

		Sliding Fee Rate		0%		10%		20%		30%		40%		50%		60%		70%		80%		90%		100%

		Family Size		<115%		<130%		<145%		<160%		<175%		<190%		<205%		<220%		<235%		<250%		>250%		Annual		Monthly

		1		1,244		1,407		1,569		1,732		1,894		2,057		2,219		2,382		2,544		2,707		2,708		13,000		1,083		1083

		2		1,676		1,894		2,113		2,332		2,551		2,769		2,988		3,207		3,425		3,644		3,645		17,500		1,458		1458

		3		2,107		2,382		2,657		2,932		3,207		3,482		3,757		4,032		4,307		4,582		4,583		22,000		1,833		1833

		4		2,538		2,869		3,201		3,532		3,863		4,194		4,525		4,857		5,188		5,519		5,520		26,500		2,208		2208

		5		2,969		3,357		3,744		4,132		4,519		4,907		5,294		5,682		6,069		6,457		6,458		31,000		2,583		2583

		6		3,401		3,844		4,288		4,732		5,176		5,619		6,063		6,507		6,950		7,394		7,395		35,500		2,958		2958

		7		3,832		4,332		4,832		5,332		5,832		6,332		6,832		7,332		7,832		8,332		8,333		40,000		3,333		3333

		8		4,263		4,819		5,376		5,932		6,488		7,044		7,600		8,157		8,713		9,269		9,270		44,500		3,708		3708

		Addl.		430		487		543		599		655		712		768		824		880		937		938		4,500		375		375

		SCALE B - Annual Income Sliding Fee Scale

		Sliding Fee Rate		0%		10%		20%		30%		40%		50%		60%		70%		80%		90%		100%

		Family Size		<115%		<130%		<145%		<160%		<175%		<190%		<205%		<220%		<235%		<250%		>250%

		1		14,949		16,899		18,849		20,799		22,749		24,699		26,649		28,599		30,549		32,499		32,500		13,000

		2		20,124		22,749		25,374		27,999		30,624		33,249		35,874		38,499		41,124		43,749		43,750		17,500

		3		25,299		28,599		31,899		35,199		38,499		41,799		45,099		48,399		51,699		54,999		55,000		22,000

		4		30,474		34,449		38,424		42,399		46,374		50,349		54,324		58,299		62,274		66,249		66,250		26,500

		5		35,649		40,299		44,949		49,599		54,249		58,899		63,549		68,199		72,849		77,499		77,500		31,000

		6		40,824		46,149		51,474		56,799		62,124		67,449		72,774		78,099		83,424		88,749		88,750		35,500

		7		45,999		51,999		57,999		63,999		69,999		75,999		81,999		87,999		93,999		99,999		100,000		40,000

		8		51,174		57,849		64,524		71,199		77,874		84,549		91,224		97,899		104,574		111,249		111,250		44,500

		Addl.		5,174		5,849		6,524		7,199		7,874		8,549		9,224		9,899		10,574		11,249		11,250		4,500

		Based on my family size and income, I will pay the sliding fee rate of ______% toward the cost of service fees.  I certify that the income and family size I have indicated is accurate.  I agree to report any income changes in the next 12 months to this ag

		Parent signature:  ______________________________________														Date:____________________

		NO ONE WILL BE DENIED SERVICES DUE TO INABILITY TO PAY
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