
Family Size

1 $15,960 $22,050 $31,920 $39,900 $51,870 $63,840+

2 $21,640 $29,864 $43,280 $54,100 $70,330 $86,560+

3 $27,320 $37,702 $54,640 $68,300 $88,790 $109,280+

4 $33,000 $45,540 $66,000 $82,500 $107,250 $132,000+

5 $38,680 $53,379 $77,360 $96,700 $125,710 $154,720+

6 $44,360 $61,217 $88,720 $110,900 $144,170 $177,440+

7 $50,040 $69,056 $100,080 $125,100 $162,630 $200,160+

8 $55,720 $76,894 $111,440 $139,300 $181,090 $222,880+
For families/households with more 

than 8 persons, add $5,680 for each 

additional person. FEE PLAN A FEE PLAN B FEE PLAN C FEE PLAN D FEE PLAN E FULL FEE

$32 $58 $71 $97 $149 $162

80% discount 64% discount 56% discount 40% discount 8% discount 0% discount

UNDER 100% OF THE FEDERAL POVERTY LEVEL, FULL SCHOLARSHIPS MAY BE AVAILABLE

Available in Spanish Upon Request

Horizon Health Services is committed to providing community access to quality health care services.  Reduced Fee Plans are available to patients based on the following income and household size guidelines based on the 

published Federal Poverty Guidelines.  Eligibility is determined by our Financial Resource Specialist.

Private Pay Reduced Fee Plans

EFFECTIVE 01/01/2026

Per-service Fee for Outpatient Substance Use Disorder and Mental Health Counseling 

 Household Income and Family Size


