HEALTH CARE & REHABILITATION SERVICES
OF SOUTHEASTERN VERMONT

FY26 SLIDING FEE SCHEDULE

Does not apply to Developmental Services

Income Percentage
Category 7+ of Charges
1 $0to $15,060 [ $0 to $20,440 | $0 to $25,820 | $0 to $31,200 | $0 to $36,580 | $0 to $41,960 | $0 to $47,340 10%
9 $15,061 to $20,441to $25,821 to $31,201to $36,581 to $41,961 to $47,341to0 15%

$17,319 $23,506 $29,693 $35,880 $42,067 $48,254 $54,441 0
3 $17,320to $23,507 to $29,694 to $35,881 to $42,068 to $48,255 to $54,442 to 20%
$18,072 $24,528 $30,984 $37,440 $43,896 $50,352 $56,805 0
4 $18,073to $24,529 to $30,985 to $37,441t0 $43,897 to $50,353 to $56,809 to 25
(]
$18,825 $25,550 $32,275 $39,000 $45,725 $52,450 $59,175
5 $18,826 to $25,551 to $32,276 to $39,001 to $45,726 to $52,451t0 $59,176 to 30%
$19,578 $26,572 $33,566 $40,560 $47,554 $54,548 $61,542 0
6 $19,579 to $26,573 to $33,567 to $40,561 to $47,555 to $54,549 to $61,543 to 350
$20,331 $27,594 $34,857 $42,120 $49,383 $56,646 $63,909 0
4 $20,332to $27,595 to $34,858 to $42,121t0 $49,384 to $56,647 to $63,910to 40%
$21,084 $28,616 $36,148 $43,680 $51,212 $58,744 $66,276 0
8 $21,085 to $28,617 to $36,149 to $43,681 to $51,213 to $58,745 to $66,277 to 45%
$21,837 $29,638 $37,439 $45,240 $53,041 $60,842 $68,643 0
9 $21,838to0 $29,638 to $37,440t0 $45,241to0 $53,042 to $60,843 to $68,644 to 50%
$22,590 $30,660 $38,730 $46,800 $54,870 $62,940 $71,010 0
$22,591 to $30,661 to $38,731to0 $48,801 to $54,871to $62,941 to $71,011to0
10 60%
$24,096 $32,704 $41,312 $49,920 $58,528 $67,136 $75,744
$24,097 to $32,705 to $41,313t0 $49,921to $58,529to $67,137 to $75,745to
11 70%
$25,602 $34,748 $43,894 $53,040 $62,186 $71,332 $80,478
$25,603 to $34,749to $43,895 to $53,041 to $62,187 to $71,333to0 $80,479 to
12 80%
$27,108 $36,792 $46,476 $56,160 $65,844 $75,528 $85,212
$27,109t0 $36,796 to $46,477 to $56,161 to $65,845 to $75,529 to $85,213 to
13 90%
$29,58 $40,062 $50,607 $61,152 $71,697 $82,242 $92,786
o $29,5190r | $40,0630r | $50,6080r | $61,1530r | $71,6980r | $82,2430r | $92,787 or o
more more more more more more more 0

Instructions:
1.

2
3.
4

Locate the column for the number of members in your immediate family.
Scroll down that column to find the box containing your annual household income (before taxes).
Follow that row across to the right to see the percentage of our fees that you are eligible to be charged.
Let your Provider know if you would like to speak with our Billing Department about a sliding fee rate.






	Fee Schedule

