
Plan A Plan B Plan C

up to 100% up to 150% up to 200%
income under income under income under

$15,060 $22,590 $30,120

$20,440 $30,660 $40,880

$25,820 $38,730 $51,640

$31,200 $46,800 $62,400

$36,580 $54,870 $73,160

$41,960 $62,940 $83,920

$47,340 $71,010 $94,680

$52,720 $79,080 $105,440

80% 40% 20%

Code  Appointment Type Appointment Time Plan A Plan B Plan C No Discount

90791 Intake Diagnostic Eval 90 min $30.00 $90.00 $120.00 $150.00

99024 E/M New Patient 60 min $42.00 $126.00 $168.00 $210.00 

90832 Ind Psy/ISP Update (30 Min) 30 min  $15.00 $45.00 $60.00 $75.00

90837 Ind Psy/ISP Update (60 Min) 60 min  $30.00 $90.00 $120.00 $150.00

90847 

Family Psych  - Family Therapy 

with or without client present 50 min  $25.00 $75.00 $100.00 $125.00

90853  Group Psychotherapy  90 min  $10.00 $30.00 $40.00 $50.00

H0036  Case Management (30 Min)  30 min  $10.00 $30.00 $40.00 $50.00

H0036  Case Management (60 Min)  60 min  $20.00 $60.00 $80.00 $100.00

99214 

E/M Established Patient (30 

Min)  30 min  $30.00 $90.00 $120.00 $150.00

99215 

E/M Established Patient (45 

Min)  45 min  $40.00 $120.00 $160.00 $200.00

H2019  Nursing (30 Min)  30 min  $16.00 $48.00 $64.00 $80.00

H2019  Nursing (40 Min)  40 min  $22.00 $66.00 $88.00 $110.00

Cost Per EncounterOngoing Services 

Household Size

-

-

1

2

3

For families/households with more than 8 persons, add $5,140 for each additional person.

* 2024 Federal Poverty Guidelines (Eff 1.19.24) *

Inital Services Cost Per Encounter

4

5

6

7

8

Discount:

PATH BEHAVIORAL HEALTHCARE SLIDING FEE SCHEDULE

MAXIMUM INCOME PER YEAR *2024 Rates


