Integrated Therapy Solutions of Oklahoma, LLC
620 NW 5th St. Suite D.    Moore, OK 73160
Ph: (405) 208-4469   Fax: (405) 208-4472

FEE SCHEDULE AGREEMENT

Client Fiscal Responsibility Policy

I understand that I am expected to pay the agreed upon fee at the time services are rendered.
 
Proof of income may be required.  (Copy of income tax return or recent pay stub.)  

The fee for intake services is $250.00 per intake.

The fee for psychotherapy services is $200.00 per hour.

The fee for psychosocial rehabilitation and case management is $50.00 per hour.

Group Psychotherapy is $20.00 per person per hour.

Group Psychosocial rehabilitation is $10.00 per person per hour.

I will talk to my therapist if I am unable to for any reason to abide by the above regulations.  

**Requests for court-related services may incur additional costs. These services have a base rate of $200 PER HOUR. 

I understand that I am expected to pay my session fee in the amount of $_________ at the time services are rendered – or if a missed appointment fee is charged. Missed session fee: _______________

Client Gross Income (Yearly)$______________
Family Size, including dependents ___________

Sliding Scale Fee has been adjusted from 100% to _______, due to:______________________________.
 
(We) agree to the (adjusted) fee of $__________.

By signing below, I agree to provide Integrated Therapy Solutions of Oklahoma, LLC with a credit/debit card to keep on file to bill sessions fees AND MISSED APPOINTMENT FEES; I consent to the billing of session fees through a remote biller. 

Past Due Accounts: If your account becomes past due, and we have to refer your account to a collection agency, you agree to pay a collection fee of 35% of your delinquent amount. If the collection agency is unable to collect your balance due and pursues litigation, you agree to pay an increased collection fee of 50% of your delinquent amount.



___________________________________________        	____________________________________________
Client/Guardian Signature	      Date		 	Staff Signature with Credentials		       Date


SAMPLE SLIDING FEE SCHEDULE

Maximum Annual Income Amounts for each Sliding Fee Percentage Category (except for 0
percent discount)

[image: ]


*Based on the 2024 Federal Poverty Guidelines for the 48 contiguous states and the District of
Columbia. Please note that there are separate guidelines for Alaska and Hawaii, and that the thresholds
would differ for sites in those two states. Sites in Puerto Rico and other outlying jurisdictions would use
the above guidelines.


Fee Sched Cash Pay 01.2025		            Client Name: _______________________________

image1.png
Poverty

100% 110% 120% 130% 140% 150% 160% 170% 180% 190% 200% >200%
Level
Family Size | Discount | Discount [ Discount | Discount | Discount | Discount |Discount [ Discount | Discount | Discount | Discount | Discount
100% 90% 80% 70% 60% 50% 40% 30% 20% 15% 10% 0%
1 $15,060 $16,566 $18,072 $19,578 $21,084 $22,590 $24,096 $25,602 $27,108 $28,614 $30,120 >$30,120
2 $20,440 $22,484 $24,528 $26,572 $28,616 $30,660 $32,704 $34,748 $36,792 $38,836 $40,880 >$40,880
3 $25,820 $28,402 $30,984 $33,566 $36,148 $38,730 $41,312 $43,894 $46,476 $49,058 $51,640 >$51,640
4 $31,200 $34,320 $37,440 $40,560 $43,680 $46,800 $49,920 $53,040 $56,160 $59,280 $62,400 >$62,400
5 $36,580 $40,238 $43,896 $47,554 $51,212 $54,870 $58,528 $62,186 $65,844 $69,502 $73,160 >$73,160
6 $41,960 $46,156 $50,352 $54,548 $58,744 $62,940 $67,136 $71,332 $75,528 $79,724 $83,920 >$83,920
7 $47,340 $52,074 $56,808 $61,542 $66,276 $71,010 $75,744 $80,478 $85,212 $89,946 $94,680 >$94,680
8 $52,720 $57,992 $63,264 $68,536 $73,808 $79,080 $84,352 $89,624 $94,896 [$100,168 |$105,440 | >$105,440
For each
additional $5,380 $5,918 $6,456 $6,994 $7,532 $8,070 $8,608 $9,146 $9,684 $10,222 $10,760 |>$10,760

person, add





