WESTERN ARKANSAS COUNSELING & GUIDANCE CENTER
SLIDING FEE SCALE

Sliding Fee Scale as of 2026-02-09

30 Minutes
50.00
45.00
37.50
25.00
12.50

v nnunn

Nominal
Fee Rate Fee of 25% 50% 75% 90% 100%
$10.00
P;‘:::V 100% | 125% 150% 175% | 200% | >200%
Hm;::o'd Annual Income Level
1 15,960 19,950 23,940 27,930 31,920 31,921
2 21,640 27,050 32,460 37,870 43,280 43,281
3 27,320 34,150 40,980 47,810 54,640 54,641
4 33,000 41,250 49,500 57,750 66,000 66,001
5 38,680 48,350 58,020 67,690 77,360 77,361
6 44,360 55,450 66,540 77,630 88,720 88,721
7 50,040 62,550 75,060 87,5701 100,080{ 100,081
8 55,720 69,650 83,580 97,5100 111,440] 111,441
Ea. Add’'l 5,680 7,100 8,520 9,940 11,360 11,360
Proof of Income/No Income - Homelessness, Unemployment, Displacement (Refugees), etc.
Service:
Intake/Testing Individual / Family
60 Minutes 45 Minutes
100% S 140.00 $ 100.00 S 75.00
90% S 126.00 S 90.00 S 67.50
75% S 105.00 S 75.00 $ 56.25
50% S 70.00 S 50.00 S 37.50
25% S 35.00 S 25.00 $ 18.75
Group Therapy: 60 Min.
100% S 60.00
90% S 54.00
75% S 45.00
50% S 30.00
25% S 15.00
Medical Services
Doctors Intake Med Check
100% S 240.00 $ 120.00
90% S 216.00 S 108.00
75% S 180.00 S 90.00
50% S 120.00 S 60.00
25% S 60.00 S 30.00
APRNs Intake Med Check
100% S 200.00 $ 100.00
90% S 180.00 S 90.00
75% S 150.00 S 75.00
50% S 100.00 S 50.00
25% S 50.00 S 25.00
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