Berks

Inpatient Hospital/Non-Hospital Residential Treatment

Monthly Income Monthly Income Monthly Income Monthly Income Monthly Income Monthly Income Monthly Income Monthly Income Monthly Income

Equal to or Equal to or Equal to or Equal to or Equal to or Equal to or Equal to or Equal to or Equal to or
Family Size Less Than Less Than Less Than Less Than Less Than Less Than Less Than Less Than Less Than
1 $1,884 $2,072 $2,261 $2,449 $2,637 $2,826 $3,014 $3,203 $3,391
2 $2,551 $2,806 $3,061 $3,316 $3,571 $3,826 $4,081 $4,336 $4,591
3 $3,217 $3,539 $3,861 $4,182 $4,504 $4,826 $5,148 $5,469 $5,791
4 $3,884 $4,272 $4,661 $5,049 $5,438 $5,826 $6,214 $6,603 $6,991
5 $4,551 $5,006 $5,461 $5,916 $6,371 $6,826 $7,281 $7,736 $8,191
6 $5,217 $5,739 $6,261 $6,783 $7,304 $7,826 $8,348 $8,869 $9,391
7 $5,884 $6,472 $7,061 $7,649 $8,238 $8,826 $9,414 $10,003 $10,591
8 $6,551 $7,206 $7,861 $8,516 $9,171 $9,826 $10,481 $11,136 $11,791
9 $7,217 $7,939 $8,661 $9,383 $10,104 $10,826 $11,548 $12,270 $12,991
10 $7,884 $8,672 $9,461 $10,249 $11,038 $11,826 $12,614 $13,403 $14,191
Client Liability: $0 $5 $10 $15 $20 $25 $30 $35 $40

Monthly Income Monthly Income Monthly Income Monthly Income Monthly Income Monthly Income Monthly Income Monthly

Equal to or Equal to or Equal to or Equal to or Equal to or Equal to or Equal to or Income
Family Size Less Than Less Than Less Than Less Than Less Than Less Than Less Than Greater Than
1 $3,579 $3,768 $3,956 $4,145 $4,333 $4,521 $4,710 $4,710
2 $4,846 $5,101 $5,356 $5,611 $5,866 $6,121 $6,376 $6,376
3 $6,113 $6,435 $6,756 $7,078 $7,400 $7,721 $8,043 $8,043
4 $7,380 $7,768 $8,156 $8,545 $8,933 $9,322 $9,710 $9,710
5 $8,646 $9,101 $9,556 $10,011 $10,466 $10,922 $11,377 $11,377
6 $9,913 $10,435 $10,956 $11,478 $12,000 $12,522 $13,043 $13,043
7 $11,180 $11,768 $12,356 $12,945 $13,533 $14,122 $14,710 $14,710
8 $12,446 $13,101 $13,756 $14,412 $15,067 $15,722 $16,377 $16,377
9 $13,713 $14,435 $15,156 $15,878 $16,600 $17,322 $18,043 $18,043
10 $14,980 $15,768 $16,557 $17,345 $18,133 $18,922 $19,710 $19,710
Client Liability: $45 $50 $55 $60 $65 $70 $75 Full Fee

Note: Liability assessed as set dollar amount per day



