SLIDING SCALE FEES

We believe finances should never stand in the way of quality counseling. We are committed to providing cost-effective services to individuals and families in need of assistance, regardless of your ability to pay.

Families/Households with more than 8 persons: add the listed amount for each additional person based on 100% of FPL ($5,680 annually) and pro-rated for other percentages.

To determine the family income and the treatment fee, refer to the below Sliding Scale Fee Table. Clients should bring a copy of pay stubs, if applicable. These will become part of the client file.

SUGGESTED FEE SCALE (2026 HHS Poverty Guidelines)
	Family Size
	100%
	75%
	65%
	50%
	25%
	0%

	1
	$15,960
	$11,970
	$10,374
	$7,980
	$3,990
	$0

	2
	$21,640
	$16,230
	$14,066
	$10,820
	$5,410
	$0

	3
	$27,320
	$20,490
	$17,758
	$13,660
	$6,830
	$0

	4
	$33,000
	$24,750
	$21,450
	$16,500
	$8,250
	$0

	5
	$38,680
	$29,010
	$25,142
	$19,340
	$9,670
	$0

	6
	$44,360
	$33,270
	$28,834
	$22,180
	$11,090
	$0

	7
	$50,040
	$37,530
	$32,526
	$25,020
	$12,510
	$0

	8
	$55,720
	$41,790
	$36,218
	$27,860
	$13,930
	$0

	>8 (each add’l)
	+$5,680
	+$4,260
	+$3,692
	+$2,840
	+$1,420
	—



Rate Chosen: _________________

☐ Client (if 18 or older and financially responsible)
☐ Parent / Legal Guardian
☐ Legally Authorized Representative

Printed Name: _______________________________________________________________________
Relationship to Client: _________________________________________________________________
Signature: _______________________________________________ Date: ______________________
Financially Responsible Party (if different):
Printed Name: _______________________________________________________________________
Signature: _______________________________________________ Date: ______________________
Staff Name: __________________________________________________________________________
Signature: ________________________________________________ Date: _____________________

