
Sliding Scale Fee and Fee Schedule 
Fee Assistance Based on Income and Family Size (based on 2026 Federal Poverty Guidelines) 
Effective 7/1/2026 to 6/30/2027 

Directions: Find your family size in the left column and the box on that row that includes your total annual family income. The percentage of fees you will pay are noted at 
the top of the column.  

For example:  

• A family of 5 with an income of $80,000 per year will pay 40 percent.  
• A family of 2 with an income of $35,000 per year will pay 20 percent.  

 

Family size Nominal fee ($5 
outpatient and $25 
inpatient) 

Pay 20 Percent Pay 40 Percent Pay 70 Percent Pay 90 Percent Pay 100 Percent (No 
Discount) 

1 $0 to $23,940 $23,941 to $31,920 $31,921 to $39,900 $39,901 to $47,880 $47,881 to $55,860 $55,861 and up 
2 $0 to $32,460 $32,461 to $43,280 $43,281 to $54,100 $54,101 to $64,920 $64,921 to $75,740 $75,741 and up 
3 $0 to $40,980 $40,981 to $54,640 $54,641 to $68,300 $68,301 to $81,960 $81,961 to $95,620 $95,621 and up 
4 $0 to $49,500 $49,501 to $66,000 $66,001 to $82,500 $82,501 to $99,000 $99,001 to $115,500 $115,501 and up 
5 $0 to $58,020 $58,021 to $77,360 $77,361 to $96,700 $96,701 to $116,040 $116,041 to $135,380 $135,381 and up 
6 $0 to $66,540 $66,541 to $88,720 $88,721 to $110,900 $110,901 to $133,080 $133,081 to $155,260 $155,261 and up 
7 $0 to $75,060 $75,061 to $100,080 $100,081 to $125,100 $125,101 to $150,120 $150,121 to $175,140 $175,141 and up 
8 $0 to $83,580 $83,581 to $111,440 $111,441 to $139,300 $139,301 to $167,160 $167,161 to $195,020 $195,021 and up 
9 $0 to $92,100 $92,101 to $122,800 $122,801 to $153,500 $153,501 to $184,200 $184,201 to $214,900 $214,901 and up 
For each additional 
person, add: 

$8,520 $11,360 $14,200 $17,040 $19,880 $19,880 

 

 



Estimates for Common Services 
Here are estimates for some of our most common services, based on our Standard Fee Schedule (see full schedule below).  

Service Provided Nominal Fee 20 Percent 40 Percent 70 Percent 90 Percent 100 Percent (No 
Discount) 

Therapy Initial 
Evaluation with a 
Therapist 

$5 $52 $104 $182 $234 $260 

Group Therapy with a 
Therapist 

$5 $20 $39 $69 $88 $98 

Psychiatrist or Nurse 
Practitioner Office 
Visit, level 4 

$5 $49 $98 $172 $221 $245 

 

 



Standard Fee Schedule Fiscal Year 26 
Effective 7/1/2026 

Note: Whether you pay a total standard fee or a split fee (with a professional charge plus a facility charge), will depend on the contract Oaklawn has with your insurance 
provider. For more information about which fee structure you will be billed for, please contact your insurance provider or Oaklawn’s Patient Financial Services 
Department at 574-537-2702.  

Service description in plain English Standard Charge Billing Code 
Therapy Initial Evaluation – HSPP $290 90791 
Therapy Initial Evaluation – Therapists $260 90971 
Psychiatrist/NP Evaluation $310 90792 
Therapy Individual, 16 to 37 minutes – Therapists $155 90832 
Therapy Individual, 16 to 37 minutes – HSPP $170 90832 
Psychiatrist Psychotherapy, 16 to 37 minutes, add on to an Evaluation and Management $43 90833 
Therapy Individual, 38 to 52 minutes – Therapists $195 90834 
Therapy Individual, 38 to 52 minutes – HSPP $270 90834 
Psychiatrist Psychotherapy, 38 to 52 minutes, add on to an Evaluation and Management $70 90836 
Therapy Individual, 53 minutes or more – Therapists $230 90837 
Therapy Individual, 53 minutes or more – HSPP $270 90837 
Psychiatrist Psychotherapy, 53 minutes or more $113 90838 
Psychotherapy for Crisis, 30 to 74 minutes – Therapists $265 90839 
Psychotherapy for Crisis, 30 to 74 minutes – HSPP $295 90839 
Additional 30 minutes for Crisis $130 90840 
Family without patient – Therapists $240 90846 
Family without patient – HSPP $213 90846 
Family with patient – Therapists $217 90847 
Family with patient – HSPP $245 90847 
Group – Therapists $98 90853 
Group – HSPP $105 90853 
Psych testing First Hour $251 96130 
Psych testing Additional Hours $251 96131 
Psych test Admin/Scoring First 30 Minutes by psychologist $80 96136 
Psych test Admin/Scoring each additional 30 Minutes by psychologist $80 96137 
Psych test Admin/Scoring First 30 Minutes by technician $60 96138 



Psych test Admin/Scoring each additional 30 Minutes by technician $60 96139 
Psychiatrist or Nurse Practitioner Office Visit – Level 1 $128 99211 
Psychiatrist or Nurse Practitioner Office Visit – Level 2 $165 99212 
Psychiatrist or Nurse Practitioner Office Visit – Level 3 $200 99213 
Psychiatrist or Nurse Practitioner Office Visit – Level 4 $245 99214 
Psychiatrist or Nurse Practitioner Office Visit – Level 5 $325 99215 
Inpatient Admission – Level 1 (Psychiatrist/NP) $105 99221 
Inpatient Admission – Level 2 (Psychiatrist/NP) $149 99222 
Inpatient Admission – Level 3 (Psychiatrist/NP) $220 99223 
Inpatient Round – Level 1 (Psychiatrist/NP) $53 99231 
Inpatient Round – Level 2 (Psychiatrist/NP) $90 99232 
Inpatient Round – Level 3 (Psychiatrist/NP) $125 99233 
Inpatient Discharge – Level 1 (Psychiatrist/NP) $88 99238 
Inpatient Discharge – Level 2 (Psychiatrist/NP) $120 99239 
Nursing Home E/M Psych Visit Est – Level 1 $47 99307 
Nursing Home E/M Psych Visit Est – Level 2 $80 99308 
Nursing Home E/M Psych Visit Est – Level 3 $115 99309 
Nursing Home E/M Psych Visit Est – Level 4 $155 99310 
Inpatient Room and Board Per Day $1,150 124 
Behavioral health counseling, outside of clinic – Per 15 Minutes $30 H0004 HW 
Behavioral health counseling family, outside of clinic – Per 15 Minutes $30 H0004HW HR 
Behavioral health counseling multi family, outside of clinic, with patient – Per 15 Minutes $10 H0004 HW HR U1 
Behavioral health counseling with family but client absent, outside of clinic – Per 15 Minutes $30 H0004 HW HS 
Behavioral health counseling multi family, outside of clinic, without patient – Per 15 Minutes $10 H0004 HW HS U1 
Behavioral health group counseling, outside of clinic – Per 15 Minutes $10 H0004 U1 
Level of Need Reassessment – Face to Face $80 H0031 HW 
Med Training – Individual – Per 15 Minutes $56 H0034HW 
Med Training – Family with patient – Per 15 Minutes $20 H0034 HW HR 
Med Training – Family without patient – Per 15 Minutes $20 H0034 HW HS 
Crisis Intervention – Per 15 Minutes $50 H2011 
Skills Training & Development – Individual – Per 15 Minutes $28 H2014 HW 
Skills Training & Development – Family with Patient – Per 15 Minutes $30 H2014 HW HR 
Skills Training & Development – Multi family with Patient – Per 15 Minutes $5 H2014 HW HR U1 
Skills Training & Development – Family without Patient – Per 15 Minutes $30 H2014 HW HS 



Skills Training & Development – Multifamily without Patient – Per 15 Minutes $5 H2014 HW HS U1 
Skills Training & Development – Group – Per 15 Minutes $5 H2014 HW U1 
Case Management – Per 15 Minutes $18 T1016 HW 
Mobile Crisis – less than 3 hours without transportation $184.92 S9484 
Mobile Crisis – less than 3 hours with transportation $194.92 S9484 UB 
Mobile Crisis – 3 hours or more without transportation $345.72 S9485 
Mobile Crisis – 3 hours or more with transportation $355.72 S9485 UB 
Peer Recovery – Per 15 Minutes $14 H0038 
Psychosocial Rehabilitation – Per 15 Minutes $8 H2017 

 

 



Accessibility and language assistance 
Oaklawn provides free and timely aids and services to people with disabilities and people whose primary language is not English, to be able to communicate effectively 
with us, such as certified and qualified interpreters, including sign language.  

English: If you need language services, they are available to you for free. Contact Open Access or your provider.  

Español (Spanish): Si necesita servicios lingüísticos, los tiene disponibles de forma gratuita. Contacte con Open Access o con su proveedor. 

 


	Sliding Scale Fee and Fee Schedule
	Fee Assistance Based on Income and Family Size (based on 2026 Federal Poverty Guidelines)
	Estimates for Common Services
	Standard Fee Schedule Fiscal Year 26
	Accessibility and language assistance


