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Anna Pepping Sliding Fee Scale and Agreement
A sliding fee scale is available on a limited basis to clients who are uninsured or who are not using insurance for these 
services and who demonstrate financial need. The standard fee is $150 per 55-minute session, and the minimum 
approved fee is $75. Approval depends on financial need and available sliding-scale openings and is not guaranteed.
Fees are based on gross household income from the most recent month. Please provide a recent tax return, pay stub, 
Social Security or disability benefit statement, unemployment documentation, or another reliable form of income 
verification. Documentation should be provided before the first session. Until income is verified and a reduced fee is 
approved, the standard $150 fee applies.

Gross household income No dependents 1 dependent 2 or more dependents

Less than $20,000 $80 $75 $75

$20,001-$40,000 $90 $85 $80

$40,001-$60,000 $105 $100 $95

$60,001-$80,000 $125 $120 $115

$80,001 or more $150 $150 $150

Dependents are individuals claimed as dependents for tax or benefit purposes. The office may request clarification when 
household circumstances are unusual.

Please be prepared to pay a minimum of $75 before your first session begins. Any remaining amount due is expected 
prior to leaving the office after your first session. At succeeding sessions, please be prepared to pay the amount agreed 
upon before your session begins. Please see the “Scheduling & Fees Policy” regarding charges for missed sessions.
By signing below, you agree to the following fees for treatment. This agreement will be in effect for 1 year unless revised. 
It is the responsibility of the client to inform the office of any changes regarding income and insurance coverage.

Copy of Proof of Income?    Yes _____    No _____

Agreed Upon Fee Per Session: __________________________

Client Name (Print): _________________________________________________________

Name of Responsible Party for Payment: _______________________________________

________________________________________ ________________
Signature Date



