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19.0.3  FEE & COPAY SCALE 
    

Federal 
Income 
Poverty 
Level * 

Individual 
Income 

& Resources 
 

Intake 
Evaluati

on or 
Home 
Visit 

 
/Crisis 

Stabiliza
tion  

Individual 
Per 

Session 
(DSHS/S

AS 
<350% 

see 
19.0.7) 
45-60 
min/90 
min ** 

Family 
Per 

Person 
Per 

Session 
(DSHS/S

AS 
<350% 

see 
19.0.7) 

Therapy 
Or Substance 
Use Disorder 

Group  
IOP $200 

DSHS/SAS 
<350% see 

19.0.7) 
1.5 hrs/2+ 

hrs 

Psychiatry HIV Grant Copays 
(Ryan White Substance Use 

Disorder RWCD, DSHS-HIV 
[discount up to 300%], 

DSHS-D [discount up to 
500%]) & HHSC-CMH 

Seniors 
60+ 

 
 

Initial 
(60 

min) 

Follow-
up (30 
min) 

Indiv-
idual 

Family Group 

   0 – 100 $       0 – 13,590 30 / 0 30/45 15 10/15 45 30 0 15 
101 – 125 13,591 – 16,988 50 / 0 35/55 25 15/20 60 50 1 1 1 20 
126 – 175 16,989 – 23,783 60 / 2 40/60 30 15/25 75 60 2 1 1 20 
176 – 200  23,784 – 27,180 70 / 3 45/70 35 15/30 90 70 3 1 1 20 
201 – 225  27,181 – 30,578 70 / 5 45/70 35 20/30 105 70 5 2 1 25 
226 – 250 30,579 – 33,975 75 / 5 50/75 40 20/30 120 75 5 2 1 25 
251 – 275 33,976 – 37,373 75 / 10 50/75 40 20/30 135 75 10 5 2 25 
276 – 300 37,374 – 40,770 80 / 10 55/85 45 20/30 135 75 10 5 2 30 
301 – 400 40,771 – 54,360 90 / 15 60/90 60 30/45 135 75 10 5 2 30 
401 – 500  54,361 – 67,950   90 / 15 65/95 60 30/45 135 75 10 5 2 35 
501 – 725 67,951 – 98,528 120 / 30 75/115 60 50/200/day 250 125 Follow regular schedule 35 
726 – & 
up 

98,529 – more 150 / 30 120/180 60 60/200/day 250 125 120 

 third party 
payers 

150 120/180 60 60/200/day 250 125 120 

 
Any client who is assigned a fee of less than the top of the range shall provide proof of income. 

*  Figures are for household size of 1.  Please check the multi-person household for Poverty Level to place the client on the fee schedule.  
** Crisis call outside of regular appointments $25 for each 15 minute increment 
Fee Reduction Application §19.2.2 is available for anyone for whom fees will prohibit the access to services. 
For questions about fees for HIV services please contact Eligibility, 713.529.0037 x0 
http://www.montrosecenter.org/professional-fees/


