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County Board Meeting – February 22, 2003 

February 11, 2003 
 
 
TO:   The County Board of Arlington, Virginia 
 
FROM:  Ron Carlee, County Manager 
 
SUBJECT: FY 2004 Department of Human Services Sliding Fee Scale for 

Mental Health, Mental Retardation and Substance Abuse 
Services 

 
 
RECOMMENDATION: Advertise for public hearing on March 27, 2003 

the attached fee scale and income scale for 
various mental health, mental retardation and 
substance abuse service programs in the 
Department of Human Services. 

 
ISSUES: Should the ASAP fee be changed from full fee for all    

ASAP clients to sliding fee scale based on income?  
Should minimum fees be charged for all services? 

 
SUMMARY: The Arlington Community Services Board and DHS staff are 

recommending adoption of an updated fee scale and income 
scale to govern mental health, mental retardation and 
substance abuse services.  This fee scale and income scale 
has been reviewed and recommended by Executive 
Committee of the Arlington Community Services Board.  The 
fee scale would be adopted as part of the FY 2004 budget.  

 
BACKGROUND:  Fees for mental health, mental retardation and substance 
abuse services are charged according to a fee policy adopted by the Arlington 
Community Services Board and a sliding fee scale based on service costs, income 
level and household size.  Full fee is based on the rate established for each 
service by Medicaid, or for those services for which there is no Medicaid rate, an 
estimation of the cost of delivering the service.  Medicaid regulations require that 
the County charge all insurers (including Medicaid) in a like manner, therefore 
the County must adopt the established Medicaid rate as the full fee for these 
services.  
 
The fee scale has not been updated for several years.  Since the last update the 
new automated Anasazi behavioral healthcare system has been put into place 
and several new service codes have been introduced.  In addition there are new 



 
 

Medicaid reimbursable services.  Staff of the Department of Human Services 
have recently completed a review of service costs and the fee scale and proposes 
an updated fee scale for mental health, substance abuse and mental retardation 
services provided by DHS, to be adopted as part of the fiscal year 2004 budget. 
 
DISCUSSION:  There are two parts to the fee scale.  One is the income scale, 
which assigns an income level based on a client’s household income and 
household size.  The second part is the actual sliding fee scale, which indicates 
the fee to be charged for the service based on the estimated cost of the service 
and the income level of the client. 
 
The proposed income scale (Table A) is derived from two sources, including: 
Medicaid eligibility income levels for the lowest four income levels; and the U.S. 
Department of Housing and Urban Development (HUD) Section 8 Very Low 
Income Scale for the remaining sixteen levels.  This HUD scale is updated 
annually, reflects fair market rent and median income for the Washington, D.C. 
metropolitan area. 
 
The proposed fee scale (Table B) shows the client charge per service based on 
income levels in the income scale.  Full fees in the sliding fee scale are a result of 
estimating costs of service through analysis of expenditures, service volume and 
budget data. The resulting costs were compared with fees charged in other 
jurisdictions. Throughout the sliding fee scale, all fees are a percentage of full 
fees based on income level. Fees for clients whose income level is in the first 
four levels are charged no greater than 10% of full fee with a minimum fee of $2 
per service.  A comparison of fees from FY 1998 to present has been included for 
reference (Table C). 
 
The only significant change in fees involves the Alcohol Safety Action Program 
(ASAP), which involves referral of persons charged with driving while intoxicated 
(DWI) for substance abuse treatment.  When the fee for ASAP referral began in 
FY 1999, it was decided that these clients should be charged full fee regardless 
of income.  The fee has been $786 since that time.  The Arlington Community 
Services Board and staff feel that this policy of charging full fee to this group of 
clients is counterproductive and not in keeping with the goal of substance abuse 
treatment.  It treats this group of clients differently than other similar groups, 
such as court-involved clients receiving substance abuse treatment but not 
referred by ASAP. 
 
The ASAP fee has not resulted in any benefit in terms of treatment compliance, 
participation, or outcome of treatment.  Rather, the high fee creates a punitive 
barrier to treatment, based solely on the referral source.  The high fee imposes a 
significant financial burden to the ASAP clients referred to DHS, most of whom 
have incomes less than $20,000 per year.  If a client cannot afford the fee, ASAP 



 
 

looks for other less expensive services or the client must return to court.  State 
regulations mandate that fee collection shall not be a barrier to treatment 
services.  The result is contrary to the goal of providing treatment to these 
persons in order to decrease the danger to the public from drunk drivers.  The 
income generated by this fee has been significantly lower than original 
projections.  This fee has been more difficult to administer than other fees 
because of the need to create special collection procedures and the difficulty of 
enforcing collection.  Budget revenue from this source has decreased over the 
last several years, based on experience. Collections in FY 2002 totaled $22,265, 
far lower than the amount projected when the rate was set. 
 
In the proposed new fee scale, ASAP clients would be charged the same fee for 
therapy as other clients receiving the same services and would be subject to the 
same sliding fee scale. 
 
FISCAL IMPACT:  Because most clients do not have private insurance that 
covers these services and have incomes at the lower end of the income scale, 
the changes in the fee scale are not expected to generate a large increase in 
revenue.  The small increases in revenues would be attributable to a few higher 
fees collected at the upper end of the scale and collection of the new minimum 
fees proposed for all services.  In addition the change in ASAP fee may result in 
more ASAP referrals.  The revenue increase would offset the loss from the full 
fee previously collected from ASAP clients, which totaled $22,265 in FY 2002.  
The FY 2004 budget shows a $1,752 or 1% increase over the FY 2003 budgeted 
fee revenue.  This does not include projected Medicaid/Medicare revenue.  
 
 
 
 
 
 
 
 
 
 
 
  


