
* Other Self Pay Behavioral Health Services are based on CPT Codes. 
- As a courtesy, we will bill your insurance company for all eligible Behavioral Health services. 
- To make other financial arrangements, please speak with the Operations Manager. 
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2007 SERVICE FEE SCHEDULE 
NOTE: Co-pays must be collected in accordance with Ryan White contractual requirements. Please make 
co-pays at the end of your service appointment. 
Ryan White “A” Category clients are exempt from co-pays 

 

Service Category 
“A” 

Category 
“B” 

Category 
“C” Self Pay 

Naturopathic 
 Consultation 

 
$0 

 
$10 

 
$20 

 
   Not applicable 

 
 Acupuncture $0 $10 $20 Not applicable 

Dietician 
 

$0 $10 $20 $35/½hr 

* Behavioral Health 
   Counseling 

 Individual/Couple 
   45-50 mins. 

 
 

$0 
 

 
 

$10 

 
 

$20 
 

$99.72 

 Group $0 
 

$0 
 

$0 $0 

 
Income 

Categories 
Category “A”  

(200%) 
Category “B”  

(300%) 
Category “C” 

(301% +) 
# In 

household Gross Yearly Income Gross Yearly Income Gross Yearly Income 

1 0-$20,420 $20,421-$30,630 $30,631 + 

2 0-$27,380 $27,381-$41,070 $41,071 + 

3 0-$34,340 $34,341-$51,510 $51,511 + 

4 0-$41,300 $41,301-$61,950 $61,951 + 

5 0-$48,260 $48,301-$72,390 $72,391 + 

6 0-$55,220 $55,221-$82,830 $82,831 + 

7 0-$62,180 $62,181-$93,270 $93,271 + 

8 0-$69,140 $69,141-$103,710 $103,711 + 
* For each additional person add, $3,480 


