Envision Wellness Sliding Fee Scale

Service Full Fee Level 1 - 0% Level 2 - 20% Level 3 - 40% Level 4 - 60% Level 5 - 80%
MD Evaluation $150 SO $30 $60 $90 $120
MH, ERC, CTP, DTX Evaluation $135 SO S27 $54 $81 $108
Individual 20-44 mins $65 SO $13 $26 $39 $52
Individual 44+ mins $120 SO S24 $48 $72 $96
Family Collateral without patient $85 SO S17 $34 $51 $68
Family Collateral with patient $100 SO $20 $40 $60 $80
Group (60 minutes) S65 SO $13 $26 $39 $52
Smoking Cessation S20 SO S4 S8 S12 S16
MD Problem focused S40 SO S8 S16 S24 S32
MD - Expanded S60 SO $12 $24 $36 $48
MD - Detailed $80 SO S16 $32 $48 $64
Injection S58 SO S12 $23 S35 S46
Daily Program Participation Full Flat Fee 20% 40% 60% 80%
1 hour 14.00 1.00 5.00 6.00 8.00 11.00
2 hours 28.00 1.00 6.00 8.00 11.00 22.00
3 hours 42.00 1.00 8.00 11.00 22.00 34.00
4 hours 56.00 1.00 11.00 22.00 34.00 45.00
5 hours 70.00 1.00 14.00 28.00 42.00 56.00




At or below 100% 125% 150% 175% 200%
Family Size 0% Pay 20% Pay 40% Pay 60% Pay 80% Pay
1 S0 - $11,880 $11,881 - $14,850 $14,851 - $17,820 $17,821 - $20,790 $20,791 - $23,760
2 S0 - $16,020 $16,021 - $20,025 $20,026 - $24,030 $24,031 - $28,035 $28,036 - $32,040
3 S0 - $20,160 $20,161 - $25,200 $25,201 - $30,240 $30,241 - $35,280 $35,281 - $40,320
4 S0 - $24,300 $24,301 - $30,375 $30,376 - $36,450 $36,451 - $42,525 $42,526 - $48,600
5 S0 - $28,440 $28,440 - $35,500 $35,501 - $42,660 $42,661 - $49,770 $49,771 - 556,880
6 S0 - $32,580 $32,581 - $40,625 $40,626 - $48,870 $48,871 - $57,015 $57,016 - $65,160
7 S0 - $36,730 $36,731 - $45,913 $45,914 - $55,095 $55,096 - 564,278 $64,279 - $73,460
8 S0 - $40,890 $40,891 - $51,113 $51,114 - $61,335 $61,336 - $71,558 $71,559 - $81,780
For each additional person, add $4,160 $5,200 $6,240 $7,280 $8,320

How to determine Sliding Fee:

Multiple total by 52 (weeks in the year)
That calculation will estimate yearly gross
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Consult above scale to determine what percentage

a. Household size is validated by number of exemptions on paystub

Example;

Client gets paid weekly. They are single with no dependents

Provides four pay stubs;
280+640+592+590=2104

2104 divided by 4 = 526.00
526 X 52 =27, 352.00 yearly gross

Service is provided at Full Fee
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Add together Gross amount of Pay stubs revived in a month (4 for weekly-2 for bi-weekly pay)
Divide total of Gross Amount by total number of Pay Stubs




