
Visionary Mental Health Services, LLC Sliding Fee Schedule for Services: 

NOTICE TO PATIENTS: This practice serves all patients regardless of ability to pay. 
Discounts for essential services are offered based on family size and income. For more 
information, ask our staff or visit our website. Thank you.  

 

AVISO PARA PACIENTES: Esta práctica atiende a todos los pacientes independientemente 
de su capacidad de pago. Se ofrecen descuentos para servicios esenciales según el 
tamaño de la familia y los ingresos. Para más información, pregunte en la recepción o visite 
nuestro sitio web. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Sliding Fee Scale for Therapeutic Services 2024 

Discounts will be based on household income and family size only.  Visionary Mental 
Health Services, LLC defines a family as head of household, spouse, and dependent 
children. A household includes the tax filer and any spouse or tax dependents. Your spouse 
and tax dependents should be included even if they aren't applying for health insurance.  

 

Sliding Scale fee for therapeutic services: 

Sliding Scale fee for therapeutic services: 
 

At or below 
100% 

120% 150% 180% 200% Above 
200% 

 

Family Size 0% Pay 20% 
Pay 

50% 
Pay 

80% 
Pay 

90% Pay 100% Pay 
 

1 $15,060 $18,072 $22,590 $27,108 $30,120 $30,120+ 
 

2 $20,440 $24,528 $30,660 $36,792 $40,880 $40,880+ 
 

3 $25,820 $30,984 $38,730 $46,476 $51,640 $51,640+ 
 

4 $31,200 $37,440 $46,800 $56,160 $62,400 $62,400+ 
 

5 $36,580 $43,896 $54,870 $65,844 $73,160 $73,160+ 
 

6 $41,960 $50,352 $67,136 $75,528 $83,920 $83,920+ 
 

7 $47,340 $56,808 $71,010 $85,212 $94,680 $94,680+ 
 

8 $52,720 $63,264 $79,080 $94,896 $105,440 $105,440+ 
 

For each additional 
person add 

$5,380 $6,456 $8,070 $9,684 $10,760 $10,760 
 

Based on the 2024 Federal Poverty Guidelines.  

 

 


