Individual Therapy Services Sliding Fee Scale

Sliding Fee Discount Level

1 2 3 4 5 6 7 8
% of Federal
Poverty Level | <100% 101-125% | 126-150% | 151-175% | 176-200% | 201-300% | 301-400% | >400%*
Nominal
CLIENT FEE | Fee-$10 $15 $30 $45 $60 $75 $112.50 $150
% Discount 100% 90% 80% 70% 60% 50% 25% 0%
FAMILY SIZE §13,500 $13,591- | $16,989- | $20,386- | $23,784- | $27,181- | $40,771- +$54 360
1 ’ $16,988 $20,385 $23,783 $27,180 $40,770 $54,360 ’
$18,311- | $22,889- | $27,466- | $32,044- | $36,621- | $54,931-
2 518,310 $22,888 $27,465 $32,043 $36,620 $54,930 $73,240 >$73,240
$23,031- | $28,789- | $34,546- | $40,304- | $46,061- | $69,091-
3 523,030 $28,788 $34,545 $40,303 $46,060 $69,090 $92,120 >$92,120
$27,751- | $34,689- | $41,626- | $48,564- | $55,501- | $83,251-
4 327,750 $34,688 $41,625 $48,563 $55,500 $83,250 | $111,000 >$111,000
$32,471- | $40,589- | $48,706- | $56,824- | $64,941- | $97,411-
2.47 12
> »32.470 $40,588 $48,705 $56,823 $64,940 $97,410 | $129,880 >$129,880
$37,191- | $46,489- | $55,786- | $65,084- | $74,381- | $111,571-
7,1 148,7
6 237,190 $46,488 $55,785 $65,083 $74,380 | $111,570 | $148,760 >5148,760
$41,911- | $52,389- | $62,866- | $73,344- | $83,821- | $125,731-
7 41,91 167,64
>41,910 $52,388 $62,865 $73,343 $83,820 | $125,730 | $167,640 >$167,640
$46,631- | $58,289- | $69,945- | $81,604- | $93,261- | $139,891-
8 546,630 $58,288 $69,945 $81,603 $93,260 | $139,890 | $186,520 >$186,520

For family/households with more than 8 persons, add $4,720 for each additional person.

*individuals with incomes over 400% of FPL will be charged the full fee.

Level 1 clients are asked to pay a nominal fee of $10 for all mental health and substance abuse

services.

Level 2 and 3 clients are asked to pay their sliding fee amount in full at the time of service.
Level 4 and above are asked to pay a minimum down payment of $30 at the time of service; the
remainder will be billed monthly.
Insured clients are expected to pay their co-payments and deductibles as required. Insurance

will be billed at the full fee.
Remaining balances after insurance has been billed is the responsibility of the client. Clients

may apply for a sliding fee discount for remaining charges.
It is the clients’ responsibility to show proof of income to qualify for a fee reduction.
Group fee is half of the regular Client Fee

The cash discount for the Telehealth Med Clinic is $150 per hour, payable at time of service.




