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Sliding Fee Scale 
This location of Lutheran Family Services (LFS) is a Certi�ed Community Behavioral Health Clinic (CCBHC). No one is turned away based on ability 
or inability to pay. Insured clients agree to access their bene�ts.  For those who are uninsured, we o�er a sliding scale based on income, family size 
and services needed. Payment is due at the time of service. 

• Find your family size on the le� column. 
• Follow that row to the right until you see your annual income. 
• Follow that column down to the service you are accessing. This is your obligation today. 

How to use the sliding scale: 

Non-Discrimination Policy 
Lutheran Family Services (LFS) does not discriminate based on an individual's race, color, sex, 
age, national origin, disability, religion, gender identity, or sexual orientation. LFS does not 
discriminate if an individual is unable to pay for services or because payment would be made 
under Medicare, Medicaid, or CHIP. 

   

1
2
3
4
5
6
7
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$0 - $15,649
$0 - $21,149
$0 - $26,649
$0 - $32,149
$0 - $37,649
$0 - $43,149
$0 - $48,649
$0 - $54,149

$15,650
$21,150
$26,650
$32,150
$37,650
$43,150
$48,650
$54,150

$19,563
$26,438
$33,313
$40,188
$47,063
$53,938
$60,813
$67,688

$20,345
$27,495
$34,645
$41,795
$48,945
$56,095
$63,245
$70,395

$28,170
$38,070
$47,970
$57,870
$67,770
$77,670
$87,570
$97,470

$31,300
$42,300
$53,300
$64,300
$75,300
$86,300
$97,300
$108,300

$21,910
$29,610
$37,310
$45,010
$52,710
$60,410
$68,110
$75,810

$23,475
$31,725
$39,975
$48,225
$56,475
$64,725
$72,975
$81,225

Medication Assessment
Medication Management Follow-up
Mental Health Assessment 
Individual Therapy
Family Therapy
Substance Use Evaluation
Group Therapy
Intensive Outpatient Program

$322.00 
$175.00 
$308.00 
$182.00 
$154.00 
$308.00 
$56.00 
$105.00 

$276.00 
$150.00 
$264.00 
$156.00 
$132.00 
$264.00 
$48.00  
$90.00 

$138.00 
$75.00 
$132.00 
$78.00 
$66.00 
$132.00 
$24.00 
$45.00 

$92.00 
$50.00 
$88.00 
$52.00 
$44.00 
$88.00 
$16.00 
$30.00 

$23.00 
$12.50 
$22.00 
$13.00 
$11.00 
$22.00 
$4.00 
$7.50 

$0
$0
$0
$0
$0
$0
$0
$0

$230.00 
$125.00 
$220.00 
$130.00 
$110.00 
$220.00 
$40.00 
$75.00 

$184.00 
$100.00 
$176.00 
$104.00 
$88.00 
$176.00 
$32.00 
$60.00 

$46,950
$63,450
$79,950
$96,450
$112,950
$129,450
$145,950
$162,450

$36,778
$49,703
$62,628
$75,553
$88,478
$101,403
$114,328
$127,253

$39,125
$52,875
$66,625
$80,375
$94,125
$107,875
$121,625
$135,375

 $460.00 
 $250.00 
 $440.00 
 $260.00 
 $220.00 
 $440.00 
 $80.00 
 $150.00 

$414.00 
$225.00 
$396.00 
$234.00 
$198.00 
$396.00 
$72.00 
$135.00 

$368.00 
$200.00 
$352.00 
$208.00 
$176.00 
$352.00 
$64.00 
$120.00 

Scale 1 Scale 2 Scale 3 Scale 4 Scale 5 Scale 6 Scale 7 Scale 8 Scale 9 Scale 10 Scale 11 - NE

Self Pay 1 Self Pay 2 Self Pay 3 Self Pay 4 Self Pay 5 Self Pay 6 Self Pay 7 Self Pay 8 Self Pay 9 Self Pay 10 Self Pay 11 - NE

Household Income LevelFamily Size

2025 Client Sliding Fee DiscountsService


