mental health & recovery

Sliding Fee Discount Schedule (Based on Income Guidelines)
Effective January 1, 2026

Programa de Descuentos de Tarifas Méviles (Basado en las Puatas de Ingreso)
A Partir del Primero el 1 de Enero de 2026

SERVICE/SERVICIO P:g:g::;g:' :g'; :%l’j':/ RESPO1P?;,::ILITY/ RESPO:IOS?BILITY/ RESPO:ISST,BILITV/ RESPO:‘JOSTHHlLITV/ RESPO:‘S;IABILITV/ RESPO:J‘;T“BILITV/ RESPDP%ISS?BILITV/ RESPOIZ‘IOST’BILITV/ RESPO:ISSOIABILITV/ RESPO:‘IOS?BILITV/
’ RESPONSABILIDAD |RESPONSABILIDAD |RESPONSABILIDAD | RESPONSABILIDAD | RESPONSABILIDAD | RESPONSABILIDAD | RESPONSABILIDAD | RESPONSABILIDAD | RESPONSABILIDAD | RESPONSABILIDAD

Intake/Evaluation/ingreso/Evaluacion Session/Sesicn $220.00 $110.00 $99.00 $88.00 $77.00 $66.00 $55.00 $44.00 $33.00 $22.00
Individual/individual Session/Sesién $229.13 $114.57 $103.11 $9165 $80.20 $68.74 $57.28 $45.83 $34.37 $2291
Group Session/Sesién Grupal Session/Sesién $60.00 $30.00 $27.00 $24.00 $21.00 $18.00 $15.00 $12.00 $9.00 $6 00
Medication Check MD/Chequeo de Medicamentos MD Session/Sesion $193.62 $96.81 $87.13 $77.45 $6777 $58.09 $48 41 $3872 $29.04 $19.36
Medication Check RN/Chequeo de Medicarmentos RN Session/Sesién $50.00 $25.00 $22.50 $2000 $17 50 $15,00 $12.50 $10 00 $7.50 $5.00
g{‘)’;x’;ﬁifggﬁysg;‘ﬁ’mgg Hour/Hora $144 36 $7218 $64.96 $57.74 $5053 $4331 $36.09 $2887 $2165 $14.44
E;g:giﬁ;jg";:ig;’;ew Hour/Hora $43.32 $2166 $19.49 $17.33 $15.16 $13.00 $1083 $8.66 $6.50 5433
Attendant Care/Asistente de Cuidado Hour/Hora 327.84 $13.92 $12.53 $11.14 $9.74 $8.35 $6,96 $557 $4.18 $278
Psychosocial Group/Grupo Psicosocial Hour/Hora $56.72 $28.36 $25.52 $22.69 $19.85 $17.02 $14.18 $11.34 $8.51 $5.67
Residential Treatment/Tratamiento Residencial Daily/Diario $198 00 $99.00 $89.10 $79.20 $69 30 $59.40 $49.50 $39.60 $29.70 $19.80
Group Therapy/Terapia Grupal Session/Sesién $60.00 $30.00 $27.00 $24.00 $21.00 $18.00 $15.00 $12.00 $9.00 $6.00
Outpatient Treatment/Tratamiento Ambulatorio Hour/Hora $104.00 $52.00 $46 80 $41.60 $3640 $3120 $26.00 $20.80 $15.60 $10.40
Intensive Qutpatient/Tratamiento Ambulatorio Intensivo |  Daily/Diario $137 28 $68.64 $61.78 $54.91 $48.05 $41.18 $34.32 $27.46 $20.59 $13.73
Reintegration/Reintegracién Daily/Diario $131.04 $65.52 $58.97 $52.42 $45.86 $39.31 $32.76 $26.21 $19.66 $1310
Detox/Detox Daily/Diario $175 00 $87.50 $7875 $70.00 $61.25 $52.50 $43.75 $3500 $26.25 $17.50
Evaluation/Evaluacion Flat Fee/Tarifa Plana $150 00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00

ECIP Group/Grupo ECIP Flat Fee/Tarifa Plana $11.00 $11.00 $11.00 $11.00 $11.00 $11.00 $11.00 $11.00 $11.00 $1100




