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Christian Counseling & Ministry Center

Sliding Fee Scale

The fees at Renewal Christian Counseling and Ministry Center have been set at
competitive rates of:

$190 per 30-40 minute Psychiatric Assessment with a Psychiatrist
$155 per 45-60 minute session for a Social Work Assessment (Initial Meeting)
$125 per 45-60 minute psychotherapy session (family or individual)

$80 per 15-20 minute medication review with a Psychiatrist

We at Renewal Center want counseling to be affordable to all, and when possible we will
reduce our rates to accommodate a need. The following requirement must be met before
a reduced rate can be approved:

e You do not have medical insurance that can be billed to cover your counseling
sessions.

e Your net family income is below $120,000 per year and you can provide Renewal
Center with your 1040 tax report to demonstrate your income level last year.

A reduced fee will be worked out according to the following schedule.*
(Please circle the income level that applies to you)

Income Level Fee Schedule

$120,000 and above Standard rate

$60,000 — 120,000 SF1 - 15% off standard rate
$35,000 -59,999 SF2 - 30% off standard rate
Under $34,999 SF3 - 40% off standard rate

__ Tax form is included with request

___ Tax form is not included with request. Please explain:

*A fee schedule with actual rates for all of Renewal’s services is available upon request.
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Hardship Statement

Please read and fill in the blanks.

I, , am unable to pay the full balance at this
time. | agree to make payments in the amount of $ per
session. The factors that influence my inability to pay more at this time are
as follows:

[_] Per Sliding Fee: (income rate)
[_] I other, please explain (reason for inability to pay usual fee, i.e.
unemployed, in school, etc.):

In the event that | am able to pay more, | will contact Renewal Counseling
Center with the amount | am able to pay.

Signature of Client Date

Comments of director:

[J Approved
[] Not Approved

Number of sessions:

Signature of Director Date



