
Client's Name: Date:

FEE HMK FEE RESPITE FEE
ADULT DAY 

CARE FEE

_______% 

$1,063.00 $12,760.00 0%

$1,063.00 - $1,276.00 $12,760.00 - $15,312.00 20%

$1,277.00 - $1,489.00 $15,313.00 - $17,864.00 40%

$1,490.00 - $1,701.00 $17,865.00 - $20,416.00 60%

$1,702.00 - $1,914.00 $20,417.00 - $22,968.00 80%

$1,915.00 -  & Over $22,969.00 -  & Over 100%

_______% 

- $1,437.00 - $17,240.00 0%

$1,437.00 - $1,724.00 $17,240.00 - $20,688.00 20%

$1,725.00 - $2,011.00 $20,689.00 - $24,136.00 40%

$2,012.00 - $2,299.00 $24,137.00 - $27,584.00 60%

$2,300.00 - $2,586.00 $27,585.00 - $31,032.00 80%

$2,587.00 -  & Over $31,033.00 -  & Over 100%

_______% 

- $1,810.00 - $21,720.00 0%

$1,810.00 - $2,172.00 $21,720.00 - $26,064.00 20%

$2,173.00 - $2,534.00 $26,065.00 - $30,408.00 40%

$2,535.00 - $2,896.00 $30,409.00 - $34,752.00 60%

$2,897.00 - $3,258.00 $34,753.00 - $39,096.00 80%

$3,259.00 -  & Over $39,097.00 -  & Over 100%

_______% 

- $2,183.00 - $26,200.00 0%

$2,183.00 - $2,620.00 $26,200.00 - $31,440.00 20%

$2,621.00 - $3,057.00 $31,441.00 - $36,680.00 40%

$3,058.00 - $3,493.00 $36,681.00 - $41,920.00 60%

$3,494.00 - $3,930.00 $41,921.00 - $47,160.00 80%

$3,931.00 -  & Over $47,161.00 -  & Over 100%

The full cost for one hour of Homemaker Service is: $

The full cost for one hour of Respite Service is: $

The full cost for one hour of Adult Day Care is: $

Percentage Above Poverty Line: 100%

Each Additional Person: 4,480.00$     

The 2020 poverty guidelines are in effect as of January 15, 2020

The Federal Register notice for the 2020 Poverty Guidelines was published January 17, 2020.

https://aspe.hhs.gov/poverty-guidelines

Area Plan: Attachment E

State Plan: Attachment F, page 30 of 143

GU.AD.01: Sliding Fee Scale 1/27/2020:  Previous Editions are Obsolete

Individual Income _______% 
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SLIDING FEE SCALE

State Law, Title 67, Chapter 50, Idaho Code, requires that fees to consumers for services provided under the Senior Services Act will be calculated by use 

of a sliding fee schedule, based upon household income. For Federal Funds utilize the individuals Income only.  The Reauthorized OAA permits cost 

sharing for all services funded by this Act, with certain restrictions [OAA, Title III, Section 315 (a)]. The fee will be redetermined annually.  Income, for 

this purpose, means gross income from the previous year, including, but not limited to, Social Security, SSI, Old Age Assistance, interest, dividends, wages, 

salaries, pensions, and property income, less non-covered medical and prescription drug costs.  This form should be used after completion of the Standard 

Income Declaration Form. 

Circle the client's income range, then circle the Percentage of the hourly fee the client will be required to pay.

MONTHLY INCOME ANNUAL INCOME
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